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At this season when coughs and colds are prevalent it is 
wder, 


Calereose: A pow 
mately 50 


well to guard against their more serious consequences. f 
In Calereose you have a remedy that furnishes the full i ' Sates 
stimulant expectorant action of creosute without the dis- . 
turbing eff i 3 

g effect of plain creosote fa ey 


NEWARK.N. J. 


Calcreose reprezents about 50% creosote in tablet form. It 
is easily administered and is particularly suitable.as an ad- 
junct to other remedial measures. 


POWDER ::: TABLETS ::: SOLUTION 
Samples of Tablets on Request 


THE MALTBIE CHEMICAL COMPANY 


NEWARK, N. J. * -_ Manufacturers of Pharmaceutical Products 
Complete Catalogue on Request 
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Founded 1896 by Dr. Hubert Work a: ai 
New Buildings 


Neuro-Psychiatric 
Clinic 


Nervous and Mental 
Diseases 


Drug Addictions 
CHARLES W. THOMPSON, 


M.D., F.A.C.P. 
Medical Director 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 


GILBERT McCORMICK, M. D.—X-RAYS AND RADIUM 


200,000 VOLT RAYS FOR CANCERS AND OTHER MALIGNANCIES 
LESSER VOLTAGES FOR GOITER AND OTHER GLAND 
- ENLARGEMENTS AND FOR DIAGNOSIS. 


315 Wirthman Building KANSAS CITY, MO. 31st Street and Troost Ave. 


The Trowbridge Training School | 


A home school for nervous and backward children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


DR. W. T. McCDOUGALL 


sme wae? A for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 
aminations. 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 


Physician’s office. Phone or telegraph orders to 
| Both Phones DR. W. T. McCDOUGALL, Kansas City, K ansas 
Wards—16 Beds General—27 Rooms 


Maternity Department—12 Rooms 


Christ’s Hospital 


TOPEKA, KANSAS 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Miss Edith White. Directress Superintendent 
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WICHITA CLINICAL LABORATORY, — Wichita, Kansas | 


Phone Market 3664 J. D. Kabler, A B. Director. Schweiter Bldg., Wichita, Kan. 
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Old men to counsel 
Young men to fight | 


twenty-eight years 
doing one 
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Medical Protective Service 
have a 
Medical Protective Contract 
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THE RETREAT 


Established 1905 Capacity 530 Beds 


A private sanatorium for the treatment of nervous and mild mental cases. It occupies a 
twenty-acre tract of natural timber, orchards and gardens in the best residential district 
of Des Moines. Nine modern buildings offer suitable accommodations for patients, phy- 
sicians and employes. 

All modern and ethical methods for diagnosis and treatment of nervous and mental dis- 
orders, including psychotherapy, occupational therapy, hydrotherapy, massage, diet and 
properly regulated rest, exercise and amusement. 


STAFF 
Russell C. Doolittle, M. D., Physician in Charge - 
Julia F. Hill, M. D., Assistant Physician 
John C. Doolittle, M. D., General Director 
Sydney lL. Macmullen, Business Manager. 
Literature and prices on request. 


28th & Woodland Des Moines. Iowa Phone Drake 85 


A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 


As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal: 


“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 


“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 


“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” . 


wie surely miss much that is NEW, if you fail to READ THE ADVERTISE- 
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ARE ALL PITUITARY 
EXTRACTS ALIKE? 


HE U. S. Pharmacopeia and the Geneva Conference of the 
yA of Nations have respectively set American and Inter- 
national standards for the activity of pituitary extracts. Here- 
tofore each manufacturer adopted standards of his own, with 
the result that some extracts were dangerously strong and 
others extremely weak and inadequate for their purpose. 


It is naturally a source of much gratification to us to be able 
to point out that both the U. S. P. and the International stand- 
po are the exact equivalent of the standard that we have 
maintained for many years for our obstetrical Pituitrin. 


While this official intervention will end the intolerable lack 
of uniformity in the potency of pituitary extracts, it does not 
by any means affect the wide discrepancies that have existed, 
and still do exist, in the matter of the purity of those extracts. 


From the standpoint of purity, Pituitrin, the Parke, Davis & 
Co. product, sod peer in the field, is still far in the lead. It 
contains less total solids and less protein matter than any other 
pituitary extract we have been able to procure in the open market and 
subject to examination in our laboratories. 


There is a practical significance in this unequaled purity of 
Pituitrin that is bound to appeal to the discriminating physi- 
cian: 


It has such keeping qualities that dating of the package is not 
necessary. 

Its stability is such that long continued boiling will not destroy its 
activity. 

Injection is practically painless because, on account of its purity, it 
does not require an excessive quantity of acid for its preservation. 

It is free from soluble impurities of the histamine type. 

The risk of anaphylactic reaction is extremely remote. 

In color it is practically ‘‘water white.” 


ParKE, Davis & ComPANY 
DETROIT, MICHIGAN 


PITUITRIN IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE 
AMERICAN MEDICAL ASSOCIATION 
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ONSPI is an antiseptic liquid for Axillary 
Hyperidrosis which you can recommend 

to your patients with absolute confidence. It 
is a preparation which destroys armpit odor 
by removing the cause—excessive perspiration. 
This same perspiration, excreted elsewhere 
through the skin pores, gives no offense, be- 
cause of better evaporation. 
NONSPI has for years been used by innumerable women 
everywhere and is endorsed by high medical authority 
in America and Europe. 
Physicians, surgeons and nurses find the regular use of 
NONSPI insures immaculate underarm hygiene and per- 
sonal comfort, so essential to those who come in contact 
with the ill and sensitive. 
To keep the armpits normally dry and absolutely odor- 
less, NONSPI need be applied, in the average case, but 
twice a week. 


50c a Bottle, at Toilet and Drug Counters. 


Send for Free Testing Samples 


THE NONSPI COMPANY 

2695 Walnut Street, Kansas City, Missouri 
Send free NONSPI samples to 

Name 


Address 


SIMPLEX 
ELECTRIC HEATING PAD 


service. A touch of the switch 
brings satisfying warmth, just 
as long as you want it. The 


naturally to any part of the 


Surgical Dressing 


Day or night, the Simplex Elee- | IMPERVIOUS FORM and PERFORATED FORM 
tric Heating Pad is ready for TRANSPARENT and NON-ADHERENT 


When used as a direct dressing, Cilkloid will 


pad has a 8 heat switch, is not adhere to the forming granulations. The | 
light and —- my Peay cused wound is examined through the transparent 
in any position, and fits i tissue without changing the dressing. Elim- 


$7.50 Each inates pain when the dressing is removed. 


TTINGER 
Rolls “Standard Perforate” - $1.75 


| 


A PHENOL KILLED, STERILE PRODUCT 
Thus possessing a valuable factor of safety. 
| Retains full potency for 90 days from date of 
production, thus permitting shipment of full 
———— or even carrying a few treatments on 
hand. 


Patient may continue regular work during 
treatment. 


Marketed in 14 to 21 dose treatments. 


Code Word 
| Ren Complete Human Rabies treatment, ad 
= in vials, 


oses with one all-glass 
aseptic syringe and 2 needles....... 14.00 


Send for Literature 
SHIPPING SERVICE 
Maintained every hour of the year. 
| eee by the Council of Pharmacy and 
Chemistry of the American Medical adintion. 
Produced under U. S. Government License No. 85 bp 


n-SALSBERY LABORATORIES Ki 


Rolls 9 inches by 4 yards 


KANSAS 
$T.LOVIS TULSA 
OKLAH City 


SEND FOR CIRCULAR 


IMPERVIOUS FORM 


Rolls “Standard” (single 


Rolls “Standard Heavy” (double 
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Popularity! 


Good Vision 
Good Looks 


{That’s the secret of the instantaneous popu- 
larity of the new Bausch & Lomb bifocal 


THE NOKROME 


{Greater invisibility was achieved by fusing 
a segment of stronger glass right into the 
lens blank and then grinding both to a com- 
mon curve. Being invisible, as well as color- 
free, the Nokrome has met immediate ap- 
proval of the most discriminating of bifocal 
wearers. 


qColor-free! Bausch & Lomb experts have 
been working on the problem of eliminating 
annoying color fringes for many years and 
have finally succeeded in perfecting the No- 
krome. That this new feature is appreciated 
is ably demonstrated by the fact that the 
Nokrome is being sold rapidly. 


Every Riggs representative has a Nokrome 
sample! Ask him to show it to you the next 
time he calls. 


Riggs Optical Company 
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Acme-International Polytherm Generator 


The Choice of Particular 
PHYSIO-THERAPISTS 


BECAUSE—it accurately controls and measures the current used in vari- 
ous classes of diathermy: 


BECAUSE—it offers a positive assurance of uniformity and constancy 
in operation: 


BECAUSE—all of the component parts are assembled in units that are eas- 
ily removed for adjustment. 


BECAUSE—it incorporates many improvements not available heretofore: 


LET US SEND YOU OUR BULLETIN 
WITH DETAILED DESCRIPTION. 


W. A. Rosenthal X-Ray Co. 


412-14 East 10th St. 306 Medical Arts Bldg. 
KANSAS CITY, MO. OKLAHOMA CITY, OKLA. 
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B-D PRODUCTS 
ASEPTO SYRINGES FOR G-U WORK ’ = 


Have you prescribed the Asepto Syringe Outfit in any of 
your G-U Work? It has been adopted by the U. S. Army 
and U. S. Navy Medical Corps, recommended by many 
officers in the U. S. Public Health Service and used by 


leading Urologists. 


The rubber bulb of the Asepto Syringe permits gentle regulation 
of the force of injection and eliminates backflow. A single com- 


pression of the bulb will either fill or empty the syringe and only 

one hand is required, 

Asepto Syringes are also furnished in forty styles and sizes for irrigation, 
aspiration and medication. 


Please send me Illustrated Circular on Asepto Syringes 


No. 2043 
For Patients Use 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Stethoscopes 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to 
ask the assistance of the Defense Board in defending his case, until he has re- 
orted to the chairman or other member of the Board and received advice from 
eS An attorney is regularly employed by the Board to take charge of all of 
its legal business and his immediate attention will be given to each case reported. 
Judgment cannot be taken in cases of this kind until thirty days after filing the 
suit. This gives abundant time for thorough examination and consultation be- 
fore filing answer to the complaint. 
Secretaries of County Sosieties should have a supply of blank applications for 
* defense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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LIVING 
ROOM 


The living 
rooms are 
large and 
quiet, with a 
home-like 
atmosphere. 


SHOWER 
AND SPRAY 
TREATMENT 
The shower 
and spray 
treatments 
are uptodate 
in apparatus 
and methods, 
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THE MENNINGER PSYCHIATRIC HOSPITAL 


MAIN 
DINING 
ROOM 


The meals 
are attractive 
and palatable, 
conforming to 
the patients’ 
needs. 


IMMERSION 
TREAT- 
MENTS 


Hydrotherapy 
is preferable 
to drug 
sedation. 


Private Sanitarium for 
the treatment of the 


nervously and mentally sick, 
according to the most ap- 
proved modern methods. 


Fully equipped for hydro- 
therapy, (showers, spray, 
Seotch douche, Sitz bath, pro- 
longed neutral immersions),. 
and electrotherapy. 


These treatments are given 
by a graduate masseuse and 
physiotherapist. 


The matron and supervisor of the 
nurses plans the attractive meals 
and palatable dishes served to the 
patients. 


The capacity is small (limited to 
twenty patients), assuring the personal 
attention required by nervous patients. 


MEDICAL STAFF: 


C. F. Menninger, M. D. 
Karl A. Menninger, M. D. 
William C. Menninger, M. D. 


Associated with the 


THE MENNINGER CLINIC 
Psychiatry and Neurology 
TOPEKA, KANSAS 

Kansas Oity Office: 984 Argyle Blés-. 


The Menninger BychiatricHospital and Sanitarium Topeka Kansas, 4 
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This New Book Will Show You How to Treat Y our Hay 
Fever and Asthma Cases in the Most Scientific Manner 


The fact that a new edition of Duke’s epoch-making work on Allergy—“Asthma, Hay Fever, 
Urticaria and Allied Manifestations of Reaction” has been called for by the medical profession of 
America and abroad in less than nine months, speaks well for the popularity of this book. Duke’s 
work on this subject is known wherever medicine is practiced and taught. He presents the sub- 


ject in pl 


ternist rather than that of a specialist on the subject. 

There are over 540 pages, with seventy-five original illustrations in the text. The book is beau- 
tifully printed and bound. The bibliography has been brought right down to date and contains ref- 
erences to practically all the literature on ‘he subject. 


ALLERGY 


Asthma, Hay Fever 
Urticaria, and Allied 
Manifestations of 


Reaction 
By W. W. DUKE, Ph.D., M.D. 


Kansas City, Mo. 


The Second Edition is Now Ready 


READ WHAT REVIEWERS SAY 


It is a subject that everyone should 
be interested in and should know more 
about. No one is more competent to 
present this subject to the profession. 
—JOURNAL OF THE KANSAS MEDI- 
CAL SOCIETY. 

Duke will be found to be of vast as- 
sistance to us, both in the way of diag- 
nosis and therapy, likewise in the pre- 
vention of many of the conditions dis- 
cussed.—_ WESTERN MEDICAL TIMBS. 


You have written an epoch-making 
book upon a timely subject and you 
have done it so well that one does not 
need to be an expert in the field in or- 
der to understand what you have to say. 
—DR. FRANK SMITHIES, CHICAGO. 

We believe that it will prove of value 
to all physicians to ‘have this book and 
not only read it but study it and try 
oot the ideas advanced in it.—JOUR- 
NAL AMERICAN INSTITUTE OF 
HOMEOPATHY. 

It covers all that is known to date 
and imparts the effective remedial 
measures, — JOURNAL MICHIGAN 
STATE MEDICAL SOCIETY. 


This book sets forth in excellent form 
the principles and practice of the diag- 
nosis and treatment of this oup of 
disorders, and should be welcome if 
only because the author offers us in 
convenient form what thas been so lib. 
erally scattered throughout the medical 
periodical literature for the past eight 
or ten years.—-THE CANADA LANCET. 


This is one of 
the  completest 
and most practical 
books on this sub- 
ject which we 
have seen.—CLIN- 
ICAL MEDICINE. 


The result is a 
most useful book, 
one that will help 
the physician to 
treat ‘his cases ra- 
tionally and on 
approved lines. — 
THE MEDICAL 
WORLD. 


ain everyday English so that you can understand it, and gives you the viewpoint of an in- 


Look at This Table of Contents 


PART I. 


A Discussion of Experimental An- 

aphylaxis, Serum Sickness, Bac- 

terial Allergy, and Illnesses in 

Human Beings Traceable to Spe- 

cific Hypersensitiveness to Mate- 

rial Agents. 

Introduction 

Experimental Anaphylaxis 
(Early Development) 

Experimental Anaphylaxis 
(Later Development) 

Experimental Anaphylaxis 
(Continued) 

Serum Sickness 

Bacterial Allergy 

Natural Hypersensitiveness in 
Human Beings (General Dis- 
cussion) 

The Relationship Between Hy- 
persepsitiveness and Other 
Diseases 


The Nature of Agents Which | 


Sensitize Human Beings and 
the Factor Mode of Contact 
Pollen Abundance and Pollen 
Disease (A Botanic Survey of 
Kansas City, Missouri) 
ary Causes of R 
Other Than Pollen 
Contributory Causes of Reaction 
as Characteristics of Reac- 
ion 
Symptoms of Reaction 
Specific Diagnosis 
Specific, Nonspecific and Symp- 
tomatic Treatment 


PART II.—Physical Allergy 


Physical Allergy—Introduction 
Contact Reactions Caused by 
Light, Heat, Cold and Me- 
chanical Irritants 
Reflex-Like Reactions Caused by 
Heat, Cold and Light 
Concluding Chapter 
Bibliography 


Clip and mail this coupon today! 
Cc. V. Mosby Co—Medical Publishers, 

3523-25 Pine Boulevard, St. Louis, Mo, 
Send me a copy of 2nd Edition of Duke on Allergy. 


I enclose check for 


$5.50. 


(Cross out one) 


Street ... 


j Charge to my account. 


(Kansas Jour.) 


Mention this Journal when writing to Advertisers. 
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Cow’s Milk, Water and 
MEAD’S DEXTRI-MALTOSE 


has been successfully used for years in the feed- 
ing of infants deprived of their natural food. 


It is the carbohydrate of choice because it can 
be assimilated by the infant in greater amounts 
than other sugars. 


It requires the least amount of energy on the 
part of the infant to assimilate it. 


It is less likely to cause diarrhea than other — 
forms of carbohydrate. 


It produces a quicker gain in weight than any 
other form of carbohydrate. 


Where certified milk or milk of equal quality 
cannot be obtained, MEAD’S POWDERED 
WHOLE MILK reliquefied by the addition of 
4 level tablespoonfuls or one ounce of the dry pow- 
der to 7 ounces of sterile water may be substituted 
for the liquid milk called for in the formula. 


The Mead Johnson Policy 


MEAD’S Infant Diet Materials are advertised o 
to physicians. No feeding directions accompany trade 
packages. Information in regard to feeding is supplied 
to the mother by written instructions from her doctor, 
who changes the feedings from time to time to meet 
the nutritional requirements of the growing infant. 

Literature furnished only to physicians. 


MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 


Manufacturers of Infant Diet Materials Exclusively 
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Incipient Hyperthyroidism 

C. F. CORRIGAN, M.D., Wichita, Kansas 
Read at the Annual Meeting of the Kansas Medical 

Society at Kansas City, May 4-6, 1926. 

During the past four years, we have en- 
countered on many occasions the patients 
whose symptom complex has been known 
for centuries among medical men as the so- 
called neurasthenic or psychoneurotic. 

Early in the course of our work we were 
impressed at times with the similarity in 
many respects in the symptoms of this 
condition with the disease known as hyper- 
thyroidism. At times it seems a hopeless 
task to separate these conditions, since 
many of the symptoms of the psychoneu- 
rotic state, early heart disease, endocrine 
disorders, systemic diseases were very sim- 
ilar and in deed hard to analyze. 

We continued to observe these patients 
feeling that there was an underlying some- 
thing in many of the poor individuals who 
were really sick, that was and could not be 
explained by the so-called diagnosis of neu- 
rasthenia. We felt that we were dodging 
the responsibility of a more accurate diag- 
nosis. 

As Lambert says, the more one studies 
hyperthyroidism the more one realizes that 
it is an algebraic sum of morbid processes, 
some arising in the thyroid, others in the 
para-thyroid, pancreas, adrenals, ovary, and 
pituitary are not unimportant in the inter- 
relationship of the many glands of the body. 

When nervous irritability and change of 
disposition occurs, when a formerly reas- 
onable patient presents a veritable chorea 
of intellectual functions, we must not at- 
tribute it to neurasthenia, but realize that 
they are suffering from an internal poison- 
ing which we have been accustomed to con- 
sider as a part of hyperthyroidism, and 
which we would readily recognize if the full 
picture was present. But it is in those cases 
in which symptoms we formerly considered 
as cardinal seem to be absent, or present 
only in a slight degree, that we usually fail 
to recognize, that the chief disturbance is 
in the thyroid gland. 

Speaking of the intermittent type of hy- 
perthyroidism, Curschman cites a number of 


cases which developed the complete picture 
of hyperthyroidism at intervals. One case 
was in a tabetic who developed typical 
symptoms of hyperthyroidism during his 
gastric crises, the symptoms of hyperthy- 
roidism disappeared as the gastric crises 
subsided. He also reports two similar cases 
in asthmatics. 

Horsley reports a case in which hyper- 
thyroid symptoms of extreme nervousness, 
tachycardia, tremor, sweating, and exoph- 
thalmos reoccurred regularly during men- 
strual periods of a young girl for three 
years. Thyroidectomy cured this patient. 

Recently Levine and Sturgis have report- 
ed five cases of hyperthyroidism masked as 
heart disease. A few of these patients had 
been observed previously by able clinicians 
and were overlooked for a long period. The 
diagnosis was brought about by repeated 
basal metabolism tests. The diagnosis was 
confirmed by the response of patient to 
treatment and in two cases by positive his- 
tological report. 

The study of hyperthyroidism impresses 
one with its variations and gradations. Its 
objective and subjective symptoms might 
easily be mistaken for those of other dis- 
eases, such as neurasthenia, psychoneurotic 
states, early heart disease, endocrine dis- 
orders, and systemic diseases. These vari- 
ations and gradations of hyperthyroidism 
have been observed by medical men for a 
long time, but a scientific answer was want- 
ing until the discovery of thyroxin by Ken- 
dall, and its subsequent development by 
Plummer and Boothby of the Mayo Clinic. 
It is to these men that we owe the credit of 
clarifying this issue. 

Hyperthyroidism occurs unquestionably 
in three states according to Plummer: 

1. Following the administration of thy- 
roid gland or its active agent thyroxin. 

2. In hyperfunctioning adenoma. 

8. In exophthalmic goiter. 

It is well known that hyperthyroidism 
is sometimes present in psychoneurotic 
states, essential hypertension and pituitary 
disease with basal metabolism above nor- 
mal. It is possible for the thyroxin con- 
tent to rise when the basal meabolism is 
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held above normal by other dynamic agents 
and in the physiologic states more or less 
attended or induced by the inability of the 
organism to come to rest. That irrespec- 
tive of the presence or absence of the hy- 
perthyroidism the rate of exhaustion is 
high in essential hypertension in psycho- 

_ neurotic states and possibly in many phy- 
siologic conditions, throwing stress on the 
organism, is supported by considerable evi- 
dence. Furthermore, sutained stimulation 
of the thyroid may start the development 
of adenomatous tissue, store colloid in ex- 
cess of the normal and may imitate hyper- 
thyroidism. 

Boothby contends that stress and strain 
induced by psychoneurotic states initiates 
hyperthyroidism. Cannon in his classical 
studies on the liberation of thyroxin con- 
cludes that in this type of patient there 
may be continuously present in the blood 
an increased thyroid secretion below, how- 
ever, the amount required to excite recog- 
nizable clinical symptoms. On excitement 
or moderate exertion this secretion is in- 
creased to a point at which definite symp- 
toms might be observed. I believe we must 
accept this explanation as it certainly of- 
fers a ready explanation of the peculiar 
symptomatology in this group of cases. 


ETIOLOGY 


The ten cases here considered are we be- 
lieve definite cases of incipient hyperthy- 
roidism. That is the symptoms were pres- 
ent and consistent over a period of watch- 
ful waiting on an average from two to six 
months and in some much longer. They all 
have had a basal metabolic rate of plus 25 
or somewhat higher after repeated tests 
during the time observed. 

We have seen many other cases of sim- 
ilar character but whose basal metabolic 
rate was of the borderline type, that is plus 
15 or so, which we feel are incipient cases 
and will no doubt prove themselves as such 
if we are able to follow these cases for a 
reasonable length of time. For various rea- 
sons, however, we will not consider these 
cases, hoping to have the opportunity to 
follow them longer. 

The etiology, of course, is not definitely 
known... But it is interesting to note that 
three of the ten patients reported were per- 
fectly well without any demonstrable evi- 
dence of hyperthyroidism previous to a flu 
attack during the past two months. This 
is definitely in accord with our previous 
conception of the etiology or at least as an 
exciting factor that of acute and chronic 
infection. 
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It might not be amiss to mention 


present. Basal metabolic rate was plus 40 
and plus 50 respectively. The third case 
was somewhat milder but indeed definite. 
Surely the development of hyperthyroidism 
in these cases is not merely a coincidence. 

Hereditary influence seems to play a 
large part in most cases, as history of goiter 
was obtained in other members of the fam- 
ily or relatives in five of the ten cases. This 
is consistent with the history of most pa- 
tients with the classical picture of hyper- 
thyroidism. 

Tonsillitis was noted in three cases; scar- 
let fever in one case but not definitely as- 
sociated with the advent of infection, so as 
to correlate it with beginning hyperthyroid- 
ism. Hypertrophied and infected tonsils 
were noted in four cases in which pus 
was easily expressed from the tonsils. This 
it seems likely is somewhat significant as 
removal of tonsils with the usual medical 
treatment was sufficient to definitely ar- 
rest the condition. 

Definite apical disease of the teeth was 
present in but one case, but we are unable 
to say whether it had any definite bearing 
on the condition or not. No other definite 
foci of infection were discovered after care- 
ful history taking and physical examination 

The physical examinations of these pa- 
tients were negative for other demonstrable 
lesions, such as heart disease, endocrine 
disorders, etc. The urine, blood picture, and 
Wassermann were essentially negative. The 
metabolic rate will be discussed later. 


SYMPTOMATOLOGY 


Since the symptoms are common to many 
other conditions it would certainly be incon- 
sistent to lay too much stress upon any par- 
ticular symptom or any group of symptoms 
in their incipiency. We are not quite in ac- 
cord with Lahey in his conception of symp- 
toms as he calls them “peculiar” to heart 


disease; “peculiar” to hyperthyroidism; 


“peculiar” to emotional states. There is no 
doubt much is to be learned from the word 
“peculiar.” I do not believe we can “tag’ 


decisive point in favor of infection in a re- 


port of three nurses then in training. About 
three years ago during a severe epidemic of 
diphtheria a number of nurses at a local 
hospital developed diphtheria. They were 
given the usual specific treatment without 
any evidence of “allergy.” In approximately 
three or four weeks these girls developed 
what was and could not be mistaken, typi- 
cal hyperthyroidism, that is, all the cardin- 
al symptoms and physical findings were 
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the symptoms with the word “peculiar” in 
any of these conditions. 

Without a comparative analysis it can be 
stated that the hyperthyroid patients pre- 
sented a symptomatology decidedly more 
definite than the majority of others studied. 


SUBJECTIVE SYMPTOMS 


The hyperthyroid patient is more definite 
and decisive in his complaint. He realizes 
that he is sick and as a rule is willing to 
co-operate in every way possible for an 
early return to health. The psychoneurotic 
on the other hand presents a vague picture 
which is as a rule inconsistent and irrele- 
vant to any diseased condition. He is an 
unwilling patient and assumes the attitude 
of indifference. He is prone to lack confi- 
dence. Apprehension was a note-worthy 
feature in hyperthyroidism, which mani- 
fests itself by a slight stare of the eyes so 
common in these patients. 


OBJECTIVE SYMPTOMS 


1. Most helpful—a sustained increase in 
the pulse rate in the recumbent position 
for one half hour. 

2. Slight staring or somewhat anxious 
look of the eyes. Definite visual eye signs 
were not noted. 

: Slight diffuse enlargement of the thy- 
roid. 

4. Tremor was present in all cases but it 
is so common in other conditions that we 
do not feel as though it is of great value. 


5. Definite exophthalmos was not noted. 

6. Increased warmth of the skin. 

7. Loss of weight—five to ten pounds in 
aperiod of two to six months with normal 
appetite. 

8. Paroxysmal auricular fibrillation was 
present in four of the ten cases, although 
not pathognomonic of hyperthyroidism is 
we believe at least a suggestive finding and 
helpful at times. 


DIAGNOSIS 


We feel that the diagnosis of this condi- 
tion or any other condition is dependent not 
mnly upon a few findings or symptoms but 
on a careful history and physical examina- 
a correlated with accurate laboratory 
work, 

All of the cardinal symptoms were not 
present in these cases during the first, nor 
at a number of subsequent examinations. 
But it is interesting to note that in two of 
these cases in four and six months respec- 
tively, they developed the true clinical pic- 
ture of hyperthyroidism. 

The so-called “Goetsch” test for adrenalin 


hypersensitiveness which in the past has 
been regarded as a diagnostic aid was not 
used because it has beenconclusively proven 
both in the Mayo Clinic and in the Lahey 
Clinic of Boston to be valueless, due to the 
fact that it is positive in many other con- 
ditions. 

The sugar tolerance test or curve 
although unquestionably of value in some 
of these cases, offers many pitfalls for er- 
roneous diagnosis. Especially is this true 
in those cases of diabetic predisposition and 
in incipient diabetes. This has been con- 
clusively proven by Sherrill and Johns 
working with Allen in their work on sugar 
tolerance tests on members of diabetic fam- 
ilies and their relatives. 


DIAGNOSTIC VALUE OF BASAL 
METABOLIC RATE 


If we accept, says Boothby, the defini- 
tion of hyperthyroidism as a clinical syn- 
drome resulting from the presence in the 
body of an excess of thyroxin, which increas- 
es the rate of heat formation and that the 
basal metabolic rate serves as a fundamen- 
tal classification of disease, it is then ob- 
vious that a sharp distinction can be drawn 
between mild cases of hyperthyroidism and 
those conditions known as effort syndrome, 
disordered heart action, cardiac neurosis, or 
neurasthenia. The basal metabolic rate is 
of peculiar diagnostic value in these cases. 
The basal metabolic rate was consistently 
at plus 25 or more in these cases after re- 
peated checked tests. Therefore, we con- 
sider the basal metabolic rate as pathogno- 
monic or at least overwhelmingly confirma- 
tory. 

TREATMENT 

Two of these cases observed as definitely 
incipient in every respect during the first 
months of observation finally developed all 
the classical symptoms of hyperthyroidism 
—one of the exophthalmic type and the 
other of the adenomatous type. These 
cases were operated and specimens sent to 
the pathological laboratory and reported 
back by the pathologist with a definite con- 
firmatory histological report. 

The other eight cases were treated with 
rest in bed, bromides, and the x-ray with 
definite arrestment in five. Lugol’s solu- 
tion was withheld because we were unable 
to type these cases as to the definite pa- 
thology of the thyroid, that is, as to wheth- 
er they were of the adenomatous or exoph- 
thalmic type. Three of these cases are 
still under observation and we feel, although 
the results are encouraging, sufficient time 
has not elapsed for final decision. 


| 

ry 

ut 

of 

al 

re 

it 

ly 

i- 

1- 

0 

2, 

n 

r 


4 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


SUMMARY 


When nervous irritability and change of 
disposition occur when formerly a reason- 
able patient presents a veritable chorea of 
intellectual functions, we must not attribute 
it to neurasthenia but realize that these pa- 
tients are suffering from an internal poison- 
ing which we have been accustomed to con- 
sider as a part of hyperthyroidism and 
which we would readily recognize if the 
full picture were present. 


INFECTION 


That the occurrence of influenza and 
diphtheria in six of these cases immediate- 
ly prior to the development of hyperthy- 
roidism surely cannot be considered as a 
mere coincidence. We believe that infec- 
tion is a causative factor in many of these 
cases, directly, and in others as an excit- 
ing cause. 

DIAGNOSTIC AIDS 


1. Female preponderance. There were 
nine female patients and one male patient. 

2. A complete history and physical exam- 
ination is most helpful. 

8. Sustained increase in the pulse rate, 
averaging 90, in the recumbent position af- 
ter one half hour. 

4. Slight loss of weight—five to ten 
pounds in from two to six months with nor- 
mal appetite. 

5. Persistent metabolic rate of plus 25 or 
more after repeated accurate tests, in the 
absence of other demonstrable pathologic 
conditions. 

6. That there are varying gradations of 
this disease in many individuals under 
stress or strain or following infection. That 
the underlying something in many cases is 
not neurasthenia, but incipient hyperthy- 
roidism which was proven in every case 
clinically, and in two cases which finally 
developed the full picture and was proven 
definitely by histological report. 

7. That the basal metabolic rate is of a 
peculiar diagnostic value in these cases. 

8. That we feel that it is a difficult task 
at times to separate these conditions, but 
that a careful survey and watchful waiting 
may bring health to the patient. 

We are fully aware that there exists a 
condition, neurasthenia, but we feel that 
many cases so labeled are not neurasthenia 
but incipient hyperthyroidism. And that 
all cases of nervousness should be consider- 
ed incipient hyperthyroidism until proven 
otherwise. 


Fake Doctors 

S. N. CHAFFEE, M.D., Talmage, Kansas 
Read at the Annual Meeting of the Kansas Medical 

Society at Kansas City, May 4-6, 1926. 

In many European countries where the 
status of the physician’s profession is bet- 
ter established than in ours, the question of 
Fake Doctors might not be interesting; but 
in America with our boasted freedom of 
thought, expression and action, our desire 
for something new, and the extremely tol- 
erant attitude of our state legislatures, we 
have become a fertile soil for all manner of 
societies, cults, fakirs and fads. 

It was Justice Marshall who said, “Let 
us be free and tolerant but not so much so 
that we encourage the unpatriotic or give 
license to the charlatan and the knave.” 

I wish to mention a few of the fake doc- 
tors and suggest the attitude which we 
should take toward them. 

1st. The divine healers we have always 
had, and to denounce them may seem un- 
christian; but, much as I respect Christian- 
ity, I think the day of miracles is past, ex- 
cept such as are wrought by scientific ef- 
fort; and I do not think that God is dele- 
gating to such as Schlatter, Mrs. McPher- 
son, and Voliva the achievements in this 
line which intelligent, trained, persistent 
and self sacrificing students of nature are 
unable to accomplish. 

Then there are the disciples of Mary 
Baker Eddy with their ignorant, shallow 
philosophy disgracing the name of Christ 
and of science by calling themselves Chris- 
tian scientists; claiming sickness is only a 
mental error and charging $5, $10, or $100 
each for absent treatments for that which 
they claim does not exist. What Rot. We 
often hear of wondrous cures away off by 
these divine healers or Christian scientists. 
They may have a beneficial influence m 
some neurotic cases, but such good is many 
times counterbalanced by the harm they do 
in deterring those who are seriously af- 
flicted from obtaining help from a compe- 
tent physician before it is too late. 

Many physicians accuse the osteopath of 
belonging to a profession of fake doctors. 
I do not consider them entirely so, for we 
must concede that , aside from requiring 
two years less preparatory work for en- 
trance, the osteopathic colleges require 
about the same time for graduation as do 
our own. 

The trouble with the osteopath is that his 
basic theory is unsound. His plan of treat- 
ment applys only to a few ailments and in 
order to keep up a thriving business, he 
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yndertakes much work which he is entire- 
ly unfitted to perform and much which is 
entirely uncalled for. A young lady took 
typhoid. Her father employed an osteo- 
path and she survived his manipulations 
for 23 days, when the bowel suddenly rup- 
tured and in a few hours she was dead. 

I had a case of a young married woman 
who had appendicitis with abscess who had 
refused an operation. The abscess finally 
ruptured into the bowel and patient recov- 
ered through expectant treatment but was 
quite emaciated. Later she visited an os- 
teopath with her sister who was taking 
treatment from him. She was examined 
by said osteopath and convinced that her 
appendicitis had been caused by a dis- 
located hip and that one leg was 114 inches 
to short. After pulling her leg, literally, 
and her husband’s figuratively, many, many 
times at $2.00 per treatment she was re- 
stored never to be thus afflicted again. You 
could all cite similar instances. I do not ac- 
cuse all osteopaths as being fakirs, but 
they are doing too much work to be en- 
titled to respect and confidence as physi- 
cians. 

Then we have the fake diploma mills, 
some of which were exposed in the Kansas 
City, St. Louis, and Connecticut scandals. 
These have scattered a few ignorant im- 
posters throughout the land but they are 
not numerous. 

Next come the goat gland experts; the 

rejuvinators; who, by feeding the gland 
tablets, injecting the extract or transplant- 
the glands themselves claim to have out- 
done Ponce De Leon and discovered the 
fountain of youth at last. The chief fakir 
of this class hails from near my town. At 
home he is a joke; at Chicago quite famous; 
at Los Angeles still more renowned, and at 
Pekin, China, a world wonder. 
_Ishall not stop to discuss the patent med- 
ine quack nor Dr. Abrams with his elec- 
tronic graft except to indicate where they 
belong, but shall pass on to the king of all 
quacks, the Beau Brummel of all fakirs, 
tamely, the chiropractor. 

Bigoted, ignorant, conceited, arrogant, 
self confident and bold he has invaded every 
part of our country and is rapidly multi- 
plying. While the osteopathic fraternity 
tumbers about 7000 after 50 years the 
chiropractors number 15,000 in 30 years and 
the Palmer school at Davenport alone is 
hatching out about 2000 new doctors and 
Philosophers each year. The chiropractor 
not only discards but derides and sneers at 
experience and real science as applied to 
the cause, diagnosis and treatment, of dis- 
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ease, and especially condemns the use of 
antitoxines, vaccines and serums by which 
we have accomplished so much in the pre- 
vention and cure of typhoid, small pox, 
diphtheria and many other diseases. His 
cause of all physical and of most mental ail- 
ments is the subluxation of some vertebra 
and his cure the replacement of the same. 
Upon this silly childish theory is based the 
whole art and philosophy of chiropractics. 
Their colleges pretend to require a common 
school education for entrance, but they real- 
ly have no requirements, and from farmers, 
draymen, barbers or cream testers, they in 
18 months develop into doctors, and, in a 
few hours more into philosophers of chiro- 
practic. One thing they do not neglect to 
teach is camouflage. Like.bot flies and 
bumble bees they hatch out quickly, make 
a loud noise and usually change pastures 
frequently. 
WHAT SHALL WE DO ABOUT THE 
FAKE DOCTORS? 

1st. Let us be careful that we never play 
the fake game ourselves. He who hastily 
declares that his patient with pains of acute 
constipation or indigestion has appendicitis 
or gall stones and insists on a speedy opera- 
tion just to get a fee is playing the fakir 
game himself and if patient resents he will 
probably take a dose of olei rinci, then go 
to the chiro. Nature cures him and the 
chiro. gets the credit. Next time he gives 
some fakir first chance and perhaps sends 
him a friend or two in the meantime. Like- 
wise, the doctor who calls the benign sore 
or tumor a cancer or sarcoma may later 
find his patient recovering in Savannah and 
adding to the fame of that already renowned 
institution. We cannot always be right, but 
we should be superbly honest and extreme- 
ly careful and painstaking in our diagnoses ; 
and when we don’t know let us be ready to 
counsel with some one who might know. 

2nd. We should have a wider and more 
practical knowledge of treatment. I hold 
that our medical schools are spending too 
much time on fundamentals and too little 
on the practical side of the physician’s train- 
ing. The public thinks we know only how 
to prescribe medicine and use the knife. Of 
course this is not true, but we should be 
better learned in all forms of non-medicinal 
therapeutics including even what is good 
in osteopathy, chiropractic and suggestion. 

3rd. We should strive to secure more 
fair and sensible laws governing the prac- 
tice of healing. Any person who practices 
the art of healing as a profession should 
cerfainly have studied thoroughly the hu- 
man system and the laws and forces which 
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govern it both in health and disease. They 
should also know the causes, nature, course 
and symptoms of diseases. They should all 
then be required to pass same examination 
in anatomy, physiology, histology, pathol- 
ogy, surgery, hygiene, chemistry, bacteri- 
ology, and symptomatology before the same 
board of competent physicians. The chiros 
presume to pass the same state examination 
in anatomy, physiology, hygiene and symp- 
tomatology that we do, but we know that 
they could not be educated in these subjects 
and, besides, their examining board, con- 
sisting of three chiropractors, a school 
teacher and a preacher is not competent to 
pass on these subjects. 

4th. We should get in closer confidence 
with the public and show them what it 
takes to prepare for the work of a physi- 
cian and also what we have done and what 
we are doing for the welfare of humanity. 
We have been, not too ethical nor too dig- 
nified, but too modest and too reticent 
while the quack has blowed his horn; has 
used the press, the platform, and the radio 
to promote his cult. Let us in a dignified and 
ethical way show the public what we have 
put in our profession and what we havedone 
as compared with the fakir. What has the 
fake doctor done for humanity? He has 
deceived them and poisoned the mind of the 
ignorant and credulous against our worthy 
profession; he has taken the coin from the 
purse and given nothing in return; he has 
lured his followers to an untimely grave or 
to the loss of loved ones; he has disgraced 
the name of doctor and physician. 

What have we done? We have by the 
discovery and perfection of anesthetics re- 
moved the pain and horrors of surgery; by 
the use of antiseptics we have hastened the 
healing of wounds and saved the lives of 
thousands; by our war on the mosquito and 
the use of vaccines, serums and antitoxines 
we have about eradicated the deadly yellow 
fever, the dreaded hook worm, the small 
pox, typhoid, diphtheria and many other 
diseases. We have brought diabetes under 
control, made great strides in sanitation, 
greatly decreased infant mortality and ma- 
terially increased the longevity of the hu- 
man race; again and again have we faced 
the storm at the midnight hour to snatch 
a loved one from the throes of pain or 
death. These are only a few of our benefi- 
cent accomplishments. Then let us speak 
out and call the attention of mankind to the 
achievements of our noble profession to the 
end that the name of physician may occupy 
the position of dignity, respect and esteem 
which it merits. 
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Blood Pressure 
J..T. Scott, M.D., St. John, Kansas 
Read Before the Stafford County Medical Society, 


There are many instruments available as 
aids in dagnosis, all of which are really in- 
dispensible. They range from a simple test 
tube to the most complicated and highly 
sensitive instrument, the electro-cardio- 
graph, which can be successfully used only 
by one specially trained in its manipulation, 
Not one of them can be dispensed with but 
to the general practitioner there is no diag- 
nostic aid that can quite equal the sphyg- 
momanometer when properly used and in- 
terpreted. The primary purpose in its con- 
struction was the production of a mechan- 
ism whereby blood pressure could be record- 
ed, hence its common name, blood pressure 
instrument. Correct technique is essential 
to reliable readings but the technique is 
simple and can be acquired by any physi- 
cian, almost as simple as taking the body 
temperature. A little practice and perse- 
verance is all that is required. Much more 
important, however, than the taking of a 
reliable reading is its correct interpreta- 
tion. Most of us in the past and perhaps 
also at the present have used and are using 
our blood pressure instruments for the sole 
purpose of measuring the systolic pressure. 
Life Insurance Companies required no more 
until recently. They are now requiring dias- 
tolic as well as systolic pressure. These 
records are helpful and essential but they 
are only an introduction to the field of in- 
formation made available to the physician 
capable of its interpretation. To properly 
interpret blood pressure readings requires 
knowledge, thought and time but it pays 
dividends in early information regarding 
impending pathology that is in no other 
way obtainable. 

It is the purpose of the writer to stress 
the importance of proficiency in interpre- 
tation. The first thing necessary to such 
proficiency is knowledge of blood pressure 
in health. Numberless tables are available, 
no two being the same. This is not strange 
for blood pressure is variable. Two indivi- 
duals, both in usual health, may carry pres 
sures differing as much as ten to twenty 
millimeters. The best that can be done 
then is the adoption of a table of average 
pressures at specified ages. My choice 18 
the one appended: 


Age Sys. Dias. 
10-17 80-110 50-70 
20-30 120-125 70-85 
30-40 120-130 75-90 
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80-90 
80-90 


125-135 
130-140 
60-70 135-145 85-100 
70-80. 140-150 90-105 


This is the so-called male table and should 
be reduced 10 mm for females. It will be 
observed that the systolic pressure ranges 
between 80 and 150 mm. and the diastolic 
between 50 and 105 mm. It may be well 
to here state that a persistent systolic pres- 
sure above 150 is pathological and the same 
may be said of a persistent diastolic pres- 
sure below 80, according to all authorities 
The general public should be in- 
formed of the value and importance of peri- 
odical blood pressure readings for the rea- 
son that early information of impending 
disease is thus obtainable and in no other 
way. That all our citizens would profit im- 
mensely by having periodic physical exam- 
inations is amply evident but in as much as 
only a small number do so it might be pos- 
sible to increase that number by calling at- 
tention to the importance of a simple blood 
pressure reading. This would not take the 
place of a thorough physical examination 
but it would, in many cases, display the 
danger signal of an insidious disease not 
yet sufficiently developed to present recog- 
nizable symptoms. Such information should 
mean the immediate employment of proper 
remedies and measures to restore function 
and tissue for such a result can be antici- 
pated only in cases diagnosed in their in- 
cipiency. Entirely too many patients ap- 
peal to the physician too late to be cured, 
they can at most, only be repaired. There 
is in this statement an intimation as to the 
Importance of the physician giving careful 
and painstaking attention to his cases of 
so-called minor ailments. They should never 
be dismissed by a shrug of the shoulder and 
an impatient hand wave. Give them careful, 
conscientious, scientific consideration and 
In a surprising number of them you will 
discover the golden opportunity of nipping 
disease in the bud. After all the great ob- 
jective of medicine is prevention of disease 
following which cures will not be required. 
Ability to scientifically interpret blood pres- 
sure readings requires extensive knowledge 
Which can not be compressed within a paper 
of reasonable length hence I shall attempt 
only to epitomize the more important and 
practical facts. 

Grover says hypertension means a su 

ned pressure above normal; hypotension 
4 constant pressure below normal; hyper- 
plesia means hypertension without cardio- 
vascular changes. Hypertension does not 


40-50 
50-60 


always depend upon the work of the heart, 
since it has been noted that in cases of 
weakness of the heart muscle the pressure 
may be high. The systolic pressure alone 
can not be depended upon unless supported 
by the diastolic and pulse pressures to- 
gether with the pulse rate. It is also im- 
portant to know the total amount of energy 
spent by the circulatory system in a minute 
or an hour. This information is of value 
in cases where we suspect giving-way of the 
vessels, such as apoplexy and other hemor- 
rhages. Barach has applied the neonym 
“Energy Index” to the method of obtaining 
the above information. He says—from the 
pulse rate we know how may systoles and 
how many diastoles to each minute there 
are in the arterial tree. For example: if 
the systolic pressure is 120 mm, the dia- 
stolic pressure 70 mm and the pulse rate 72 
per minute the energy exerted in one min- 
ute would be: in systole 120x72 or 8640 
mm: in diastole 70x72 or 5040 mm: in 
both 190 x 72 or 13,650 mm. 

You will observe that the energy index 
is obtained by multiplying the sum of the 
systolic and diastolic pressures by the pulse 
rate. Recognized authorities state that the 
maximum energy index consistent with 
safety to the vascular system is 21,000 mm 
of mercury. The normal index range is 
from 13,000 to 20,000. When less than 13,- 
000 it suggests general weakness; when 
above 20,000 an excessive circulatory load 
which will sooner or later, if not corrected, 
lead to disastrous consequences. A careful 
consideration of blood pressure, pulse rate 
and energy index will yield an abundance 
of information of inestimable value in ar- 
riving at a diagnosis of many pathological 
conditions. In taking readings on the same 
patient over a period of time it is important 
that they be taken as near the same hour of 
the day, the same time from a meal and un- 
der conditions as nearly alike as possible. I 
think it fair to state that a very large pro- 
portion of physicians are satisfied with sys- 
tolic readings; a greatly reduced number 
take both the systolic and diastolic pres- 
sures and but few compare these readings 
with the pulse rate. While the systolic 
pressure taken alone may give some idea of 
vascular tension it of little value in diag- 


The diastolic pressure is a — 
ys- 
tolic pressure represents the force of the 
heart required to drive the blood through 


nosis. 
guide to diagnosis than the systolic. 


the arteries. The diastolic pressure repre- 
sents the tension which the arterial walls 
exert upon the blood stream; it is the pres- 
sure that the left ventricle must overcome 
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before the aortic valve opens. The systolic 
and pulse pressures show heart values: and 
the diastolic pressure shows resistance to 
be overcome. The systolic pressure is easily 
influenced by psychic phenomena and its 
elevation is more or less a physiological pro- 
cess; the elevation of the diastolic pressure 
depends largely upon pathological changes. 
Pulse pressure, the difference between the 
systolic and diastolic pressures, when taken 
alone represents the force applied to the 
arteries by the heart during systole or the 
heart’s energy which produces a distention 
of the arteries known as the pulse. The 
pulse pressur2 represents the heart load 
or over load and is of great importance in 
prognosis. The pulse pressure should be 50 
per cent of the diastolic and an increase of 
40 mm in load would indicate that danger 
is lurking near. The importance of the 
pulse rate in connection with the systolic 
and diastolic pressures may be appreciated 
by reference to the following examples: 

A normal systolic, high diastolic and high 
pulse rate suggest myocardial weakness. A 
normal systolic and diastolic with a low 
pulse rate suggest the opposite, cardiac hy- 
pertrophy. A low systolic, normal diastolic 
and normal pulse rate suggest neurasthenia, 
while the same systolic and diastolic pres- 
sures with a high pulse rate suggest tuber- 
culosis or other infection. A high sys- 
tolic, high diastolic and high pulse rate sug- 
gest failing heart, while the same pressures 
with a low pulse rate suggest arterial 
changes and a competent heart. A high 
systolic, low diastolic with a normal pulse 
rate suggest a weak myocardium, while the 
same pressure with a high pulse rate points 
to thyroid intoxication. Hypotension al- 
ways means lowered vitality and occurs in 
acute infections, chronic wasting diseases, 
most nervous diseases, some cardio-vascul- 
ar conditions, blood dyscrasias, intoxica- 
tions, etc. Another factor in blood pressure 
interpretation which is often underesti- 
mated is the position of the patient. All 
readings, especially the first, should be tak- 
en in the horizontal, sitting and standing 
positions. The systolic and diastolic read- 
ings should normally be highest standing, 
lower sitting, lowest supine. If these read- 
ings are reversed they indicate vasomotor 
insufficiency, myocardial weakness or an 
accumulation of blood in the splanchnic 
area. With a normal heart the pulse pres- 
sure will fall upon changing from the supine 
to erect position. If there be a rise in pulse 
pressure on changing from the supine to 
standing position it points to cardiac hyper- 
trophy. The diastolic pressure in changing 


position from horizontal to erect rises in 
the normal. If it lowers look for valvular 
diseases of the heart. Should there be a 
fall in all pressures in changing from supine 
to standing position it points to cardiac di- 
latation, which an examination of the heart 
will confirm. A high diastolic pressure al- 
ways means great vascular tension and 
when constant points to cardio-vascular 
changes. A normal systolic, high diastolic 
with high pulse rate suggests a poor myo- 
cardium. The deficient heart muscles re- 
quire an increased rate of contraction to 
overcome the peripheral resistance or dia- 
stclic preesure. This condition Icads to zard- 
iac dilatation. 

There are very many variations in pres- 
sures and pulse rate each of which furnish- 
es diagnostic indications and merits care- 
ful consideration but the foregoing must 
now suffice. 

I can not conclude without giving some 
consideration to the condition Dr. Clifford 
Allbut has named hyperpiesia. This is de- 
scribed by him as cases of hypertension 
without marked cardiovascular changes. 
Grover says—hyperpiesia is a premonitory 
indication of pathological changes yet to 
come and is not, as has often times been 
supposed, the result of arterial changes. In 
other words, hypertension is now considered 
to be the primary cause of structural 
changes in the arteries. Persistent hyper- 
tension naturally causes cardiac hyper- 
trophy which develops to overcome the re- 
sistance. This is a physiological and not a 
pathological process. Whenever hyperpie- 
sia exists it may be known that in the 
course of time hypertrophy will follow un- 
less the cause is removed. The argument 
that hypertension is compensatory and 
should not be interfered with will not hold 
good as the condition antedates by months 
and even years the cardiac hypertrophy and 
kidney lesions. I am aware that the matter 
of treatment does not necessarily come 
within the scope of this paper, however, I 
am asking your indulgence to the extent of 
presenting an abridged consideration of a 
comparatively new method of treatment 
which surpasses all other methods in cer- 
tain cardio vascular conditions, namely, the 
high frequency current. An authority of 
extensive experience says that hyperplesia 
or that stage of hypertension which exists 
for years prior to pathological changes 
the arteries, in a large majority of cases, 
can be cured by a combination of high fre- 
quency currents and common sense hygienic 
measures. After a hypertrophic condition 
of the smaller blood vessels: and. a: mild. 
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gree of cardiac hypertrophy have developed 
as evidenced by a systolic pressure of 170 
or less, a normal or slightly elevated dias- 
tolic accompanied with a normal pulse rate, 
the effects of treatment, while not so 
prompt, are satisfactory and a favorable 
outcame may be expected. Even after the 
urinary and blood findings justify a diag- 
nosis of nephritis, the systolic pressure very 
high:and diastolic under 120, with a slightly 
decreased or increased pulse rate, while the 
cardio-vascular condition cannot be restored 
to normal, much may be done toward pre- 
vention of further changes in the arterial 
tree. The systolic pressure alone, regard- 
less of its height, is no guide at all in the 
consideration of prognosis, but when the 
diastolic persists at 120 or above for a pe- 
riod of two years a fatal tremination with- 
in 1 or 2 more years may be expected. Yet 
under these conditions much can be done to 
modify the:symptoms and make the patient 
eomfortable. High frequency currents in 
the form of autocondensation diathermy 
and the unipolar application, each under in- 
dications of its own, are employed in the 
management of cardio vascular conditions. 
Hyperpiesia or hypertension prior to cardio 
vascular changes is easily controlled by 
autocondensation. 


Injection Treatment For Hemorrhoids 
_FREDERICK B. CAMPBELL, M.D., 
Kansas City, Mo. 


Proctologists have long known and made 
use of the knowledge that selected cases of 
internal hemorrhoids may be cured or re- 
lieved by the injection of various chemicals. 
Advertising quacks have used their indef- 
inite “serum treatments” on a gullible pub- 
lic until the term is in more or less general 
disrepute. I, therefore, would hesitate to 
express my views if three years experience 
had not convinced me that it has a definite 
though limited field of usefulness. 

A popular fallacy is that “injections” 
May cause cancer. There is no evidence 
indicating that such treatments predispose 
to malignancy any more than an operative 
scar. It seems logical to suppose that the 
lessened irritation and infection would tend 
quite the opposite. 

Another fallacy is that sloughing occurs. 
Sloughing does not occur unless infection 
follows lack of surgical cleanliness, too 
much fluid is injected, or the injection is 
made just ‘beneath the mucous membrane 
rather than into the venous tumor. Acci- 

may occur here as in other procedures 


where asepsis and good judgment are pre- 
requisites of success. 

Surgery is still the only satisfactory 
treatment for many ano-rectal conditions. 
It is always easiest for the doctor. It is 
quickest for the patient provided they can 
take a week away from their business. 
There are times, however, when it is im- 
portant to the patient to keep going or the 
hospital bill would be a serious financial 
drain. Fairness to the patient demands 
that they be given an ambulatory and eco- 
nomical treatment where indicated. 


TECHNIC 


Five per cent quinine-urea hydrochloride 
has been used in all cases excepting two pa- 
tients who were susceptible to quinine, a. 
fact which should always be ascertained be- 
fore it is used. These were given 10% 
phenol in glycerine and water with satisfac- 
tory results. 

Five to fifteen minims of the solution is 
injected into each hemorrhoid, two or three 
at a time, at five to seven day intervals. 
The only instruments necessary are a Mar- 
tin, Montague or a Hirshman anoscope, a 
tubercular syringe and a 26-guage three- 
eights inch dental needle on an extension. 
Very slowly the fluid is injected as nearly 
into the center of the venous mass as possi- 
ble. If the mucosa turns gray as the injec- 
tion is started the solution is too superficial 
and a slough may occur. Further treatment 
at this point should be postponed until a 
later date. 

INDICATIONS 


Quinine urea is essentially an ambulatory 
torm of treatment and for anything beyond 
tiis limitation surgery is indicated. To be 
ambulatory the treatment must be prac- 
tically painless. Such injections into the 
skin with its somatic innervation are ex- 
ceedingly painful, therefore treatment with 
an irritating solution is suitable only for 
conditions in which the outstanding pa- 
thology is above the ano-rectal line. 

Internal hemorrhoids best described as 
the “mulberry” type, characterized by 
bleeding, aching, constipation and a sense of 
weight about the rectum are ideal for this 
treatment. Bleeding is stopped by the first 
injection and as the treatment progresses 
the tumors shrink and the membrane grad- 
ually assumes its normal color. In such un- 
complicated cases the results are fully as 
satisfactory as operation. This stage of 
the disease does not entirely incapacitate 
the patient so that the majority are neglect- 
ed until cryptitis, papillitis, fissure or other 
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infection develops which requires.:surgical 
drainage. 

Another type of hemorrhoid suitable for 
injection is the so-called prolapsing hem- 
orrhoid. In order for a hemorrhoid to be 
protruded thru the anal canal there must 
be more or less prolapse of the mucosa. The 
mucosa prolapses when its connective tis- 
sue supports become too relaxed to hold it 
in place. If there is a congenital weakness 
of submucosal connective tissue, there is a 
similar predisposition in the veins so that 
with lessened support and mechanical ob- 
struction, hemorrhoids may develop second- 
ary too, rather than being the cause of the 
prolapse. The inflammatory reaction cre- 
ated by properly placed injections in cases 
which have not progressed too far produces 
a fibrosis which holds the mucosa in place 
quite as well as operative scars. After re- 
lieving the congestion above the ano-rectal 
line there is usually a decided improvement 
in the interno-external and external hem- 
orrhoids. 

Diabetes, anemia and cardio-renal cases 
in which frequent catharsis is used may be 
complicated by annoying bleeding. As opera- 
tion is usually contra-indicated, the injec- 
tion offers a method by which the hemor- 
rhage may be quickly and safely controlled. 

Surgeons who make routine post-oper- 
ative anoscopic examinations know that a 
small internal hemorrhoid is very easily 
overlooked at operation. One or two injec- 
tions into this may “prevent the piles from 
coming back” and thus deliver us from an 
embarrassing explanation later on. 

And then we have those who were oper- 
ated upon several years ago and now have 
a recurrence. Removing plugs, dilating and 
excruciating pain with bowel movements, 
are still vivid in their memory. These pa- 
tients are apt to be skeptical when we tell 
them that their post-operative course can 
now be made practically painless. Injection 
treatment is entirely satisfactory for many 
such cases. 

BR 
KANSAS STATE MEDICAL LABORA- 
TORY ASSOCIATION 


The Value of Stool Examination 
ALBERT S. WELCH, M.D., Kansas City, Mo. 


The simplest method for gaining knowl- 
edge of happenings and situations in the 
gastrointestinal tract is by examination of 
the material that has passed from it. Such 
tests are no hardship to the patient, are not 
expensive and require very little laboratory 
apparatus. Yet as a general rule many more 


x-rays are called for in gastrointestinal con- 
ditions than there are requests for stool ex- 


aminations, Three oustanding functions of 


the gastrointestinal tract are secretion, ab- 
sorption and motility. The x-ray tests only 


one of these, and that under artificia] con- 


ditions. 

Examination of the stool yields informa- 
tion on the motility, absorption and secre- 
tion of the gastrointestinal tract, from the 
mouth to the anus!. 

Indirectly through such data, knowledge 
of general bodily conditions is secured. It 
seems that there is more to be gained by 
stool analysis than by any one of such ex- 
aminations as of the stomach or duodenal 


content, esophagosocopy, sigmoidoscopy, 


digital rectal examination, or x-ray. 
NORMAL INTESTINAL CONTENTS2 

The fresh contents of the alimentary 
tract at different levels was examined at 
autopsy. Infants, adults and aged bodies 
were included. The esophagus was found 
empty and relatively free from bacteria. 
Desquamated epithelial cells were probably 
connected with agonal and postmortem 
changes. The stomach contents was gener- 
ally comparable to that secured by aspira- 
tion of the living subject. 

In the duodenum, there was usually a lit- 
tle brown material, thick with mucus and 
relatively free from bacteria. The food 
elements that were so obvious in the stom- 
ach contents were missing except for hulls, 
seeds and stones. Many columnar epithel- 
ial cells, single and in clumps, were present. 
The bulk of the contents appeared as fine 
granular material under the microscope af- 
ter staining. 

At the proximal part of the jejunum, only 
a few bacteria were found, mostly large 
Gram-positive nonmotile organism; but at 
the lower part of the ileum, there were nu- 
merous bacteria, some quite motile, both 
Gram-negative and Gram-positive. The il- 
eum generally contained more material than 
the intestine proximal to it, darker brown, 
but with similar mushy mucoid consistency. 
Only a few epithelial cells were found. 

In the caecum was a distinctly brown, 
watery or mushy mass, less mucoid in ap- 
pearance, teeming with Gram-negative mi- 
cro-organisms of many sizes and shapes. 
A few Gram-positive bacteria were present, 
and not infrequently a fat, acid-fast organ- 
ism which could readilly be mistaken for 
the tubercle bacillus. Most of the mass 
was bacteria. 

The appendiceal contents was similar to 
that of the caecum. Occasionally it. was firm 
and brown. 
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From the caecum to the rectum, the con- 
tens were found progressively more dry and 


formed. 
WHAT THE STOOLS REVEAL 


The gross character of the stool is very 
significant. Material that passes rapidly 
through the intestines is mushy, greenish 
because the bile pigments have not been al- 
tered after leaving the duodenum, contains 
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spinach is eaten the stool is green; and 
stools containing bismuth are gray. Clay- 
colored stools are pathognomonic of occlud- 
ed bile ducts. Black stools occur with bleed- 
ing from high in the alimentary tract, and 
stools that are red or streaked with red in- 
dicate bleeding near the outlet. 

The caliber is normally approx. 1 in. dia., 
but with spasticity of the lower bowel the 
stool becomes narrow and sometimes lumpy. 


little 
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columnar epithelial cells and is relatively 
free from bacteria. When Gram-positive 
organisms outnumber Gram-negative, the 
presumption is that the intestinal content 
has had only a short stay in the large bowel. 

Gross]ly homogeneous mucoid material sig- 
nifies rapid passage through a large intes- 
tine which itself may not be severely alter- 
ed. Large clumps of mucus usually come 
from the colon or rectum. 

- The color not only aids in diagnosis of 
intestinal motility, but also irldicates the 
type of food eaten, occlusion of the bile 
ducts, and the presence of blood. Stools of 
milkfed individuals are light yellow; when 


A persistently narrow caliber that grad- 
ually diminishes as time passes suggests 
anatomic stricture at or below the sigmoid. 


Of less significance is the odor. This is 
noramlly feculant. A foul odor indicates 
protein putrifaction, and a piercing odor 
fermentation. The putrid odor of ulcerating 
carcinoma is often characteristic. 

The reaction of the stool is usually acid 
with fermentation of carbohydrates, or al- 
kaline with protein decomposition. Gas 
bubbles are found normally after the in- 
gestion of such food as dried beans, whose 
starch granules: pours undigested through 
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the small intestine and are broken down by The vegetative stage is the active form 
caecal bacteria. which grows and reproduces. If these 

Parasites and eggs are occasionally found forms are swallowed they are destroyed in 
in the stools. the stomach. When unfavorable conditions 

Secretory and absorptive functions are come about in the digestive tract the active 
also tested by microscopic examination. amoebae become rounded and develop a cyst 
Fermentative or putrifactive stools may be wall. It is this form which when passed 
due to food that was not digested for lack with the feces resists adverse conditions. 
of proper ferments. Microscopic examina- and can then be dispersed in “night soil,” 
tion may then be indicated. When the stom- by flies, insects, careless habits and poor 
ach juices are at fault, the fibrous elements sanitation. When food and water thus con- 
of meat get through and the caecal bacteria taminated reaches the alimentary tract 
break them down. The pancreatic juices, these well protected cysts are not destroyed 
bile or rarely succus entericus may be dif- in the stomach. During the formation of 
cient, and muscle or carbohydrate material the cyst its nuclear content divides into 
pass into the large bowel. These food ele- daughter nuclei and when the cyst wall is 
ments can be recognized in the stool, and a_ dissolved each cyst releases several young 
plain water enema will often secure them amoebae into the intestine. There they grow 
before bacteria in the caecum cause disin- rapidly and soon reproduce. The number of 
tegration beyond recognition. Simple stains, daughter amoebae differs with the species. 
as iodine for starches and Sudan III for fats It is hoped that this brief explanation will 
may be used. The morphology of unstained impress the worker with the need for rea- 
specimens, however, is usually character- sonable care. It is also absolutely necessary 
istic. Fibrin appears in strands, muscle fi- to have a container of disinfectant at hand 
bers bear cross-striations, starches are us- in which to drop all toothpicks, cover slips, 
ually in granules, and fat appears in drop- slides, etc., used during the examination, as 
lets. well as to destroy or preserve all remaining 
SUMMARY fecal material. 


‘ Methods of Examination. a. Freshsmears. 
The simplicity and value of stool analysis An easy and convenient way to spread the 
in preference to other gastrointestinal ex- mear is to use a toothpick. The point of 
amination is pointed out. the toothpick will pick up quite a bit of the 
A description of the intestinal content at material and then it is easily smeared over 
different levels, based on fresh autopsy ma- a clean slide. It is well to add a few drops 
terial, is given. of 0.7 per cent physiological salt, especially 
1. Schmidt und Strasburger, Feces d. Menschen. if it is not a very liquid stool. Cover the 
2, Moymihan, Berkeley, Abdominal Operations, smear with a clean cover slip. If this smear 

is to have any it 

: : _ very thin, in fact so thin that print can 

of the In easily be seen through it. The smear will 
dry quickly if not covered. It is highly 

By Mary E. LARSON desirable to have a warm stage for the mi- 

Department of Zoology, University of Kansas croscope, yet such an apparatus is not al- 
c? 7 ways accessible. The author has found it 
Obtaining material. Feces should be col- very satisfactory to use an electric substage 
lected in a dry, clean container. It is of lamp. By putting the scope mirror to the 
some importance to keep this material at side, this box can easily be slipped in under 
body temperature or nearly so and placed the stage. It not only furnishes some heat, 
in an incubator when brought into the lab- but excellent light as well. Because of the 
oratory if it connot be examined immedi- small size of the amoebae it is best to use 
ately. The active protozoa degenerate quite the high dry objective (4mm). For the 
rapidly after passed in a stool. prepared slide the oil immersion lens is by 
Handling material. When handling ma- far the best. After a little practice the 
terial of this kind one should be reasonably amoebae, moving more or less slowly among 
careful. Always have access to a good dis- the fecal material, can easily be distin- 
infectant. Cysts may be present in the guished. The pathogenic amoebae are ac- 
feces and they can easily get onto the hands _ tive, but usually by the time the micro- 
or under the finger nails and in turn reach scopic examination is made they have lost 

the alimentary tract. There are two dis- some of this activity. 

tinct stages in the life cycle of an amoebae, It is important not only to demonstrate 
the vegetative stage and the cystic stage. the presence of the amoebae, but to be able 
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to distinguish between the six different 
ies of these protozoan parasites living 
in the upper part of the large intestine of 
man. It is especially necessary to be able 
to distinguish Endamoeba histolytica from 
the other five because there is no question 
but that it is the most serious one. It is 
a tissue destroyer. The other five are more 
or less hamless commensuls, but are often 
associated with diarrhetic conditions. Late- 
ly Kofaid has demonstrated that Council- 
mania lafleun is in part a tissue parasite. 

b. Stained smears. If the organism can 
not be identified in a fresh smear, it is well 
to fix and stain the preparation. Remove 
the cover glass carefully or make a few 
fresh smears. Fix for 10 minutes in Schau- 
dinn’s solution (saturated aqueous solution 
of mercuric chloride, 200 cc.; 95 per cent 
alcohol 100 cc.; glacial acetic acid 15 cc. 
Heat to 65° C). Immerse in 70 per cent 
iodized alcohol 30 minutes to 24 hours; wash 
in water a few minutes; immerse in a 4 per 
cent aqueous solution of iron alum, 1 to 4 
hours; wash again in water; transfer to 0.5 
per cent aqueous solution of hematoxylin, 4 
to 24 hours. To bring about differentia- 
tion treat the slide with a 2 per cent iron 
alum until enough of the stain has been re- 
moved. It is quite necessary to examine 
the slide frequently under the microscope. 
Wash well in water and pass up through 
the alcohols; clear in xylol and mount in bal- 
sam. There are several modifications of 
Schaudinn’s alcohol sublimate iron-hema- 
toxylin method and it is considered one of 
the most satisfactory. 

A very valuable little handbook called, 
“Outlines of Medical Zoology,” by Hegner, 
Cort, and Root, contains a great deal of in- 
formation concerning the handling of this 
kind of material, the diagnosis of fresh 
smears and stained slides, descriptions, com- 
parisons and illustrations which are invalu- 
able for an intelligent diagnosis and under- 
standing of this kind of work. “Animal 
Parasites and Human Disease” by A. C. 
Chandler, is a very readable book and con- 
tains good illustrations which bring out con- 
trasting differences and likenesses in all 
the protozoa which are more or less path- 
ogenic to man. 

Comparisons. The following comparisons 
are taken almost verbatum from the “Out- 
lines of Medical Zoology.” 

1. Living, unstained. Size of FE. histolyt- 
ica, 10 u, u; 

Locomotion of FZ. histolytica. When very 
fresh, locomotion slug like and rapid, differ- 
ence between ectoplasm and endoplasm 
slight, -very ‘soon progressive locomotion 
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ceases and thin hyaline blade like pseudo- 
podia are explosively extended, with a sharp 
demarcation between ectoplasm and endo- 
plasm. E. coli, slow; pseudopodia formed by 
the protoplasm flowing out slowly; with 
practically no difference between ectoplasm 
and endoplasm. Nucleus of EZ. histolytica. 
faint or invisible. E. coli, clearly visible 
unless obscured by food. Food of EF. histoly- 
tica. Tissue elements, leucocytes, red-blood 
cells, no bacteria. HE. coli, bacteria and de- 
bris, but no red blood cells or tissue ele- 
ments. 

2. Stained with hemotoxylin. Nucleus of 
E. histolytica. 4 u-7 u in diameter; karyo- 
some small, centrally located; thin peripher- 
al layer of chromatin. E. coli, 4 u-8 u in 
diameter ; karyosome large, eccentrically lo- 
cated; heavy peripheral layer of chromatin. 

3. Cyst stained with iron-hematoxylin. 
Diameter of Cyst of E. histolytica 5 u-20 u, 
E. coli, 10 u-30 u. Shape of Cyst of E. 
histolytica spheroidal. E. coli spheroidal. 
Nuclei in syst of E. histolytica 1-4 when ma- 
ture, H. coli, usually 8. Lack of space for- 
bids a comparison of these two with Endo- 
limax nana, Iodamoeba williamsi, Diente- 
moeba fragilis and Councilmania laufleria. 

There are several species of flagellates 
living in man. The techniaue employed for 
studying these is very similar to that used 
for the amoebae. 


BIBLIOGRAPHY 


“Outline of Medical Zoology”’—Hegner-Cort-Root, 
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Presentation Address 
C. B. FRANCISCO, M. D. 


At a meeting of the Jackson County Med- 
ical Society, November 30, 1926, the Alumni 
of the University School of Medicine pre- 
sented a framed photograph of the Medical 
School building in Kansas City, Kansas, to 
tthe Society to be hung in its meeting hall. 
Dr. C. B. Francisco made the presenta- 
tion address which follows: 

In behalf of the Alumni of the School of 
Medicine of the University of Kansas, I 
present this picture of the Administration 
Building of that institution to the Jackson 
County Medical Society. This memento is 
given as an expression of the interest of 
the Alumni in this Society. 

The School of Medicine of the University 
of Kansas has kept the faith that was be- 
stowed upon it more than tweenty-one 
years ago. At the time of its beginning 
there was a revolution occurring all over 
the United States among the medical 
schools. That history is familiar to you and 
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need not be repeated here: but the Univer- 
sity of Kansas has weathered the changes 
that have taken place and has been an out- 
standing factor in the progress of medicine 
in this local community of greater Kansas 
City and has extended its influence to other 
communities. It would be impossible to 
estimate what that influence has been, or 
what the result would have been had the 
University failed to “carry on.” It may 
interest this Society to know that there are 
over 70 of its members that are former 
students of the University of Kansas School 
of Medicine. 

The School has been forced to overcome 
many difficulties and its Alumni recognize 
that the heritage that was given the School 
at its inception has been a potent factor 
in its progress. They are contident that 
the School has reached a point where its 
advancement will be more rapid and where 
it is more sure. This fact has been recog- 
nized by Great Britain, in citing the Uni- 
versity of Kansas School of Medicine as 
one of the 40 medical schools in the United 
States whose students are admitted to the 
final examination by the examining board 
in England. This report was published in 
the Journal of the American Medical Asso- 
ciation, in the November 6, 1926, issue, 
page 1569. 

As an evidence of the fact that the School 
has reached the point where its progress is 
assured I wish to show you a slide that re- 
produces the picture of what the University 
of Kansas School of Medicine will be in the 
near future; and to say that we as Alumni 
of this School can be proud of the past 
achievements of our Alma Mater and con- 
fident of its broadeer attainment in the 
future. 

B 
KANSAS UNIVERSITY CLINICS 
Clinic of Dr. Clinton K. Smith 


Instructor in Urology 


CONSERVATIVE SURGERY OF BLADDER 
NECK OBSTRUCTIONS, INCLUDING 
PROSTATIC ENLARGEMENT 


It has been customary to assume that 
difficulty of voiding in elderly men is 
mostly due to enlargement of the prostate, 
which, on account of this enlargement, me- 
chanically plugs or fills the vesical outlet. 
With this conception in mind a radical pros- 
tatectomy seems the only logical method of 
relieving the condition. 

However, since the cystoscope has become 
more frequently used in the preoperative 


study of these cases, it has been shown that 
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not only is there a rather wide variation in 
the character of prostatic enlargement, but 
quite often other forms of bladder neck ob- 
struction account for the difficulty in void- 
ing. Furthermore, it is evident that in 
prostatic enlargement it is frequently not 
the enlargement of the prostate that is actu- 
ally responsible for the patient’s urinary 
embarrassment, but rather a fibrosis of the 
bladder neck, which fosters and leads to 
inflammation and edema of the prostate. 
It is not an uncommon experience in a case 
of acute retention wherein a large, soft, 
prostate is apparently the key to the ob- 
struction problem, that after a week or so 
of suprapubic drainage, the prostate has 
almost disappeared. Comparatively recent 
studies of the action of the muscular struct- 
ures of the bladder neck in voiding, particu- 
larly by Young and his associates, demon- 
strates that primarily a relaxation of the 
bladder neck proper occurs, together with a 
contraction of the trigone. The action of 
the trigone, whose muscular bundles pass 
through the lower aspect of the bladder 
neck and find attachment in the postcricr 
urethra, is a shortening and thickening of 
this muscular structure in drawing the blad- 
der neck open at the lower aspect. It flat- 
tens and stabilizes the bladder floor, allow- 
ing the urine to flow through the outlet into 
the urethra. 

Normal bladder function is largely de- 
pendent on the normal action of this muscle 
and consequently, interference with its 
function is immediately reflected in dis- 
turbance of bladder function. This is why 
a small middle lobe, prostatic enlargement, 
which, strictly speaking, is an hypertrophy 
of subtrigonal glands, is productive of com- 
paratively greater difficulty of urination 
than lateral lobe enlargement of a much 
greater degree. 

The so-called “bar formation” whichis also 
a thickening and fibrosis involving the sub- 
mucous structures of the trigone—except 
that the thing is situated slightly distal to 
the vesical lip—is a frequent cause of uri- 
nary retention. Sclerotic change in the 
bladder neck, resulting in so-called ‘bladder 
neck contraction” or “collar neck’ is also a 
common obstructive factor. All are a result 
of low grade, chronic inflammation, and are 
often the real factor in obstruction, rather 
than the prostatic enlargement. 

It is with these three types of obstruc- 
tion, which various observers have esti- 
mated as accounting for from. thirty to 
sixty per cent of all bladder neck obstruc- 
tion, usually designated as prostatic hyper- 
trophy, that this discussion is concerned. 
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Recalling again to mind the character of 
the obstruction, and its influence on the 
normal action of the bladder neck action, 
it can be readily understood that a removal 
of the fibrotic tissue must permit of an im- 
provement of bladder neck function. 

In 1911, Young presented a punch de- 
signed for removing this type of obstruc- 
tion through the urethra. While the instru- 
ment was successful in this accomplishment, 
severe bleeding often occurred. It was not 
until Caulk brought out his modification, 
cautery punch, in 1920, which eliminated 
hemorrhage, that consistent effort was 
made to appply this method, routinely, in 
cases of this type. 

Caulk recently has estimated his ability 
to relieve approximately 60 per cent of his 
cases of bladder neck obstruction with this 
method. On first thought, this estimate 
appears high, but when it is realized that 
this procedure can be done in cases of such 
low vitality that a prostatectomy could not 
be considered, his figures do not seem ex- 
travagant. 

I wish to present a typical case, which 
illustrates the value of the operation 
wherein a prostatectomy could not have 
been undertaken with any degree of safety. 

April 28th, 1925, Dr. O., physician, age 
65 years, who had always enjoyed unusually 
good health until about six years preceding 
his present illness. During this period 
he began to exhibit the usual symptoms 
of prostatic enlargement — nocturia, slow 
stream, etc. Also, he had occasionally no- 
ticed a shortness of breath. On arising to 
void during the night he was able with 
much straining, to expel only a few drops 
of urine, following which there was com- 
plete retention. — 

Examination the following day disclosed 
a much distended bladder, which was grad- 
ually emptied by retention catheter. Rec- 
tal palpation disclosed a large, smooth 
prostate. The patient was relieved of his 
distress but during the next twenty-four 
hours began to feel drowsy and short of 
breath. The pulse was irregular ‘and weak, 
blood pressure—systolic 190, diastolic 0. He 
was confined to bed, stimulants given, but 
rapidly developed coma, with renal insuffi- 
ciency. The blood chemistry was—crea- 
tinin 2.17 blood urea 45. The phthalein 
output, 2 hours intravenous, was 20 per 
cent. The patient continued in this condi- 
tion during the following 10 to 12 days, 
with a retention catheter in situ. His con- 
dition was so grave that cystotomy was 
considered too hazardous. His condition 
gradually improved, however, until at the 
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end of three weeks it seemed safe to make 
a cystoscopic examination. At this time his 
pulse was steady, systolic blood pressure 
was 160, diastolic 80. Blood urea 35, crea- 
tinin 1.8. Phthalein 2 hours intravenous 
25 per cent. 

Cystoscopy disclosed a moderate pro- 
static enlargement of the collar type, in- 
volving both lateral and middle lobes, with 
considerable ring-like contraction of the 
bladder neck. The patient still was unable 
to void. A cautery punch operation was 
advised, inasmuch as his condition did not 
warrant a prostatectomy, and as the cysto- 
scopic picture indicated that the condition 
was favorable for this procedure. He was 
sent home from the hospital and retention 
catheter drainage continued till June 20th, 
during which period he made some further 
general improvement, and was able to get 
about the house. He was still, however, 
unable to void. At this time he again en- 
tered the hospital and three pieces of fi- 
brous tissue were removed from the lower 
and lateral part of the bladder neck by 
the cautery punch. There was practically 
no bleeding. He had only slight reaction 
from the operation and was able to leave 
the hospital on the third day. He continued 
on retention catheter for two weeks, fol- 
lowing which he voided freely and without 
difficulty. August 15th, his residual urine 
was 30 c.c. His general condition steadily 
improved and he was able to resume prac- 
tice. His condition has remained satisfac- 
tory except at the present time his urine 
contains considerable pus—it had pre- 
viously been clear. Catheter discloses a re- 
sidual of 50 c.c. Further removal of the ob- 
struction by punch will materially lessen 
this residual urine if not altogether rid him 
of this retention. 

The essential points of interest in this 
case are—First—The extremely poor con- 
dition of the patient, both in cardiac and 
renal actions. It is doubtful if any amount 
of preparation could place him within the 
bounds of safety as a prostatectomy risk, 
but by this procedure we have already been 
able to give him a year of useful life which 
he otherwise would have been very likely 
denied. Second—the successful re-estab- 
lishment of bladder function by the punch 
operation, although the history and phys- 
ical findings were typical of the usual case 
in which prostatectomy is done. Although 
several sittings are usually required to rid 
the average patient of residual urine, still, 
the benign character of the operation as 
‘compared with prostatectomy, easily over- 
balances this factor. Even should the pa- 
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tient have been a suitable risk for pros- 
tatectomy, it is decidely questionable but 
that the punch would have been preferable 
for economic reasons alone. Certainly in 
cases of bar formation or bladder neck con- 
traction, it is preferable for the paramount 
reason that the removal of the obstruction 
can be better accomplished than by enu- 
cleating the prostate. : 


Clinic of Dr. C. C. Nesselrode 
Department of Surgery 


SURGICAL CARE OF BUERGER’S DISEASE 


We present this morning the case of Mr. 
F. L., age 36 years, who, for the past sev- 
eral years, has had recurring attacks of 
pain involving the feet, most marked in 
the right leg. This is a typical case of 
Buerger’s disease or presenile gangrene. 

Before proceeding with the amputation, 
we desire to consider the history of this 
patient for a few minutes. The history is 
of attacks of repeated pain, the pain most 
marked in the right foot and usually in- 
duced by exercise; however, the pain does 
occur independent of exercise; is so se- 
vere as to render this man a charge upon 
society. 

There is a complete obliteration of the 
pulse in both the dorsalis pedis and the 
branches of the posterior tibial. Approxi- 


hospital in this city, where there was done 
a Periarterial Sympathectomy, the operation 
as described by Leriche. Following this op- 
eration, there was no improvement; pains 
continued as frequent and severe as before. 

Four days ago, under local anesthetic, 
we exposed the right femoral artery in 
Hunter’s canal, for the purpose of inject- 
ing a solution of sodium iodid and procur- 
ing an x-ray picture of the vascular tree of 
this limb. On exposing the artery in the 
mately a year ago, this man was in another 
area affected by the Leriche operation, 


there was a marked increase in fibrous 
tissue about the artery, and it was with 
some difficulty that the sodium iodid in- 
jection was made. The picture herewith 
presented is the result of that injection 
and shows a complete blocking of the an- 
terior tibial, at a point some _ two 
inches below the point at which it leaves the 
posterior tibial; and further, an occlusion 
of the posterior tibial, at a point below the 
middle of the tibia. It appears to us to be 
an entirely futile thing to resort to a peri- 
vascular sympathectomy in a case where 
there is such complete obliteration of the 
arterial tree. 

A visualization of the vascular tree of 
the affected limb as evidenced by this pic- 
ture, is of great value in determining the 
level of amputation. The amputation 
should be done thru a level with an ade- 
quate circulation. A thrombo angitis of 
this type is usually progressive and the am- 
putation should accomplish the removal of 
the affected portion of the vessel. It is 
usually the case that to accomplish this and 
secure a stump that will heal, the amputa- 
tion is above the level of the knee. 

We were much interested in the sugges- 
tion recently made by Dean Lewis, based 
upon the fact that collateral circulation is 
the only saving factor in these limbs. His 
suggestion was, previous to amputation, a 


ligation of the femoral in Scarpa’s triangle 
just below the giving off of the deep branch. 
We have not had an opportunity to try this 
and shall not try it in this case, because 
of the condition of the foot below. The 
amputation is the classical amputation 
thru the lower third of the thigh, and 
needs no special consideration. 

Given a case of Buerger’s disease, if in 
the early stages, I would try rest, postural 
treatment, and certain local measures which 
include the production of. active or passive 
hyperemia by baking, superheated air, elec- 
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tricity, heat by diathermy, alternating hot 
and cold water, etc., etc.;or the application 
of the tourniquet, Bier’s method. As to 
drugs: Benzyl benzoate, because of its anti- 
spasmodic properties, has improved some 
of these cases. Meyer has advocated the 
production of hydremia, employing as much 
as eight to ten quarts of Ringer’s solution 
administered subcutaneously or by duodenal 
feeding. 

There are certain surgical treatments 
that have been suggested, including alco- 
holic injection or division of the nerves for 
pain, periarterial sympathectomy, ligation 


of the femoral veins, arterio-venous anas- 
tomosis, and amputation. Our experience 
has been limited to periarterial sympathec- 
tomy and amputation. Ligation of the 
femoral vein is made in the hope that, by 
requiring all blood to be returned by the 
superficial veins, it will keep more blood 
in contact with the anemic tissues. It has 
never seemed to us to be a logical treatment. 

Arterio-venous anastomosis likewise has 
not appealed to us. In 1917 Steten! studied 
published reports of one hundred thirty-six 
cases. There were thirty deaths following 
the operation and eleven more following the 
amputation made necessary by the perform- 
ance of the operation. There was thus an 
operative mortality of thirty per cent and 
forty-five other cases required amputation. 
It has been shown that the veins are in- 
volved almost as frequently as the arteries, 
and it would seem questionable to advocate 
the switching of the circulatory flow from 
diseased arteries into veins which were 
probably diseased in a like manner. 

We are interested to note later that 
Leriche is recommending periarterial sym- 
pathectomy as the means of sterilizing 
chronic ulcers, stating that by the perform- 
ing of a perivascular sympathectomy a ster- 
ilization of the bed of the chronic ulcer is 
accomplished by the end of the fifth day, 
and soon thereafter skin grafting completes 


the rapid healing of the same. While we 
have not yet tried this recommendation of 
Leriche, it seems to us rather fantastic. 

It has been quite well established by the 
work of Potts, Kramer, and Langley that 
the nerve supply to the arteries of the ex- 
tremities is segmental in its arrangement, 
and that there is no physiological or ana- 
tomical explanation for the remarkable re- 
sults claimed by Leriche. 

Accepting the work of Potts and Kramer, 
Kanavel has recently suggested that it is 
more in keeping with our anatomical and 
physiological knowledge to remove the 


post-peritoneal sympathetic ganglia than 
to attack the periarterial plexus. Our ex- 
perience with the Leriche operation would 
lead us to believe that its value is confined 
to a very small number of cases, and that 
it is at the present time being used far too 
promiscuously. 

It is our judgment that, as practiced by 
Leriche, it has not a sound anatomical or 
physiological basis upon which to rest, and 
that in the early stages of this disease, one 
must resort to the practices above referred 
to; or upon the suggestion of Dean Lewis; 
or possibly the ganglionectomy of Kanavel; 
that in the event of the failure of these, that 
one faces the necessity of amputation. We 
desire, also, to stress the value of the x-ray 
in demonstrating the circulation of the limb, 
as an aid to determining the site of ampu- 
tation. 

1. Stetten: The Futility of Arterio-Venous Anas- 


tomosis in Treatment of Impending Gangrene of the 
Lower Extremity. Surg. Gyn, & Obs., 1915, XX, p. 381. 


BR 

Stroganoff (Am. Jr. Obs. & Gyn. June) 
says that in eclampsia saline injections are 
dangerous on account of nephritis and in- 
dangerous. Injections of 500 c.c. of a 5 
jections of glucose solutions also perhaps 
per cent glucose solution is more danger- 
ous than useful since it causes a rise of 
blood pressure and unnecessary irritation. 
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OUR MEDICAL SCHOOL 

A little more than twenty years ago the 
state of Kansas accepted plots of ground at 
Rosedale and established a medical school 
plant. At this time there were five fairly 
well established medical schools in the ter- 
ritory adjacent to Kansas City. Of these 
the Kansas City Medical College (Mis- 
souri), The College of Physicians and Sur- 
geons and The Medico Chirurgical College 
were merged to form the University of 
Kansas School of Medicine. The University 
Medical College of Kansas City, Missouri, 
and the Kansas Medical College, Medical 
Department of Washburn College at To- 
peka remained in the field, until after sev- 
eral years of struggle against the efforts 
of the University authorities, the Council 
on Medical Education of the A. M. A. and 
the Carnegie Foundation to give the new 
School of Medicine a clear field in the ter- 
ritory allotted to it, the Kansas Medical 
College surrendered and was merged with 
the University of Kansas School of Medi- 
cine and the University Medical College 
closed its doors. 


- Thus did Kansas assume an obligation to © 


supply the territory formerly covered by 
these other institutions with a medical 
school, but with a better and higher grade 
school than any of those that had been ab- 
sorbed or compelled to close. For it was 
on the theory that the State of Kansas 
could and would develop and maintain a 
high grade medical school that the field 
was cleared. 

There is intended no suggestion here that 
there is any purpose on the part of the State 
to repudiate this obligation. On the con- 
trary the considerable investment already 
made in the medical school plant evidences 
an acceptance of its responsibility. It has 
seemed at times, however, that progress 
in the development of the medical school 
was extremely slow, that those upon whom 
the obligation rests were not fully con- 
vinced of the importance of this particular 
one of the State’s projects. If one were 
to imaginee himself in the position of one 
of our legislators he might consider that 
there were ample reasons. 

In the first place, the people of the state 
are burdened with taxes—and they will 
continue to be until a rational: system of 
taxation has been formulated—but the re- 
sponsibility for reducing taxes has been as- 
sumed by nearly every member of the leg- 
islature and nearly every public officer— 
that was the slogan in the campaign—and 
he does his best to fulfill his pre-election 
promises. Naturally he is slow to vote for 
appropriations for which there is no very 
urgent and consistent demand. 

It must be admitted that no general de- 
mand has been made by the people for the 
development of the medical school, nor have 
the doctors in the state seemed very ag- 
gressive in the matter. In fact, it has been 
easy for a representative to explain his vote 
against an appropriation for the medical 
school on the ground that the doctors in 
his district did not seem to care anything 
about it. He might, or might not, have 
voted differently had the doctors among 
his constituents advised him that the med- 


~ical school was a valuable asset to the cit- 


izens of the state as well as to the doctors. 
At any rate there is an excellent opportun- 
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ity for every doctor in the state to find out 
how much his opinion is worth in the com- 
munity and to his representatives in the 
legislature. Why not try it out once? 


Some years ago a governor of the state 
of Kansas vetoed an appropriation for the 
Merical School on the ground that it cost 
too much to make doctors in Kansas. It 
is doubtful if any member of the legislature 
or many citizens of the state now regard 
the medical school as simply a place where 
men are prepared to practice medicine. Of 
all the state’s professional schools none ren- 
ders a greater direct or indirect service to 
its citizens. The hospital, which is an in- 
tegral part of the teaching plant, is of more 
direct service to the people of the state than 
all of the other professional schools com- 
bined. 

But, for the sake of argument, grant that 
the school is conducted for the benefit of 
the medical profession alone. All the 
money that has so far been expended and 
all that is likely to be expended during the 
next twenty years is a very small payment 
on the public debt to the doctors of the 
state. 

In the March, 1926, number of the Jour- 
nal was published an article on “The Na- 
tional Doctor Bill—The Public Debt,” pre- 
pared by the “Physician’s Home Inc.” in 
which an effort is made to evaluate the gra- 
tuitous services of the medical profession. 
New York was taken as a basis for estimate 
and by determining the number of free hos- 
pital days at 107 of the 140 odd medical and 
surgical serving institutions giving some 
portion of charity service and evaluating 
the physicians’ service nationally upon the 
hypothesis that outside of New York City 
a pro rata service in quantity is given 
equal to fifty per cent, it was determined 
that the annual national bill due the doc- 
tors would be $135,553,554. It will be noted 
that this is for institutional services alone 
and does not include the gratuitous serv- 
ices rendered by physicians to private pa- 
tients in the regular line of practice, which 
is a very considerable item and in many 


sections of the county will amount to con- 
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siderable more than that upon which this 
estimate is based. 

Taking the gross estimate as it is given 
($135,553,554) and divide it by the total 
number of registered physicians reported 
as 105,000, and we have $821 as the value 
of the gratuitous services given each year 
by each of those 165,000 physicians. The 
last A. M. A. Directory has listed 2,364 
physicians registered in Kansas. This num- 
ber multiplied by 821 gives us $1,940,844 
as the annual contribution to the care of 
the state’s sick and needy. In other words, 
the medical profession has reduced the 
state’s burden of caring for its sick poor 
to the extent of nearly two million dollars 
annually. 

If the development and maintenance of 
the medical school shall be regarded as for 
the benefit of the medical profession alone 
it is but a very small return on the amount 
it has saved the state. During the twenty 
years it has been in existence the state 
has not expended an amount equal to six 
per cent of each annual contribution by its 
registered physicians. Six per cent of $1,- 
940,844 is $116,450.64 which multiplied by 
20 is $2,329,000. 

The grounds, buildings and equipment 
of the school and hospital represent an in- 
vestment of $850,000 and if the cost of 
maintenance be calculated at $60,000 a 
year, which is an over estimate, the total 
expense to the state for the twenty years 
would be $2,050,000. In the same number 
of years the doctors of Kansas have con- 
tributed, to the care of its sick poor, serv- 
ices equi-ralent to $38,816,880. 

There is no reason why the doctors in 
Kansas should not unhesitatingly ask the 
legislature for such appropriations as are 
needed to put the medical school in the best 
possible condition, whether on the theory 
that its benefits fall mostly upon the citi- 
zens of the state or upon the medical pro- 
fession of the state. 

Your representative is a reasonable man, 
he wants to do what is best for the people 
he represents, and he will listen to your 
argument if you have any to present. 
Every doctor has some influence in his 


. 
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community and every community is inter- 
ested in its doctors for upon their skill and 
ability sometimes depends the lives of their 
loved ones. When it is understood how 
much may be added to his ability and his re- 
sources by the medical school the commun- 
ity will support him in his demands for its 
proper development. 


CHIPS 


Cooke (Arch. Derm. & Syph. Nov.) says 
“the common erythematous dermatitis of 
the gluteal region in infants described by 
Jacquet is caused by ammonia in the diaper, 
and is, therefore, a dermatitis venenata. 
The ammonia is formed in the wet diaper 
in situ by the growth of a saprophytic ba- 
cillus which splits the urinary urea into am- 
monia. This bacterium is derived from the 
intestinal contents and infests the diaper 
area as a result of soiling by feces. The 
use of diapers dried after impregnating 
with an antiseptic such as mercuric chlor- 
ide (1:4000) causes a prompt cessation of 
ammonia formation and a rapid regression 
of the skin lesions.” 


Kii and Taniguchi noted that in prevac- 
cinated persons the site of vaccination 
would manifest a reactive reddening, rash- 
like appearance with, sometimes, infil- 
tration and itching. This manifestation 
reached its climax in from 24 to 48 hours 
then gradually disappeared, but the vacci- 
nation was negative. They considered this 
manifestation might be vaccine allergy 
and might be utilized as an index of im- 
munity. 


Platou and Rigler (Arch. Int. Med. Nov.) 
report their experience in the treatment of 
erysipelas with the roentgen rays. They 
claim that roentgen-ray therapy applied to 
the affected part produces a rapid improve- 
ment in both the local and the systemic 
manifestations with a reduction of temper- 
ature to normal in from one to two days. 
Compared with a group of cases treated by 
routine methods the cases treated by roent- 
gen-ravy therapy showed very much better 
results. 


The total deaths from heart disease inthe 
registration area (comprising 89.4 per cent 
of the country), were 191,226 in 1925, and 
176,671 in 1924. Nephritis deaths in 1925 
were 99,320, and in 1924 were 88,863. Pneu- 
monia, in 1925, was the cause of 96,432 
deaths, and in 1924 of 97,403. Cancer and 
other malignant tumors caused 95,504 


deaths in 1925, as compared with 91,138 in 
1924. In 1925 tuberculosis deaths were 89,- 
268, a decrease, in numbers, from 1924, with 
89,724. Deaths from cerebral hemorrhage 
and softening of the brain were 87,064 in 
1925 and 91,941 in 1924. 


Establishment of a national institute of 
health, is proposed in a bill (House bill No. 
15,477) introduced in the House by Repres- 
entative Kindred (Dem.), of Astoria, N. Y. 

The measure also would authorize increas- 
ed appropriations for the Hygienic Labora- 
tory and proposes that the Government ac- 
cept donations for use in ascertaining the 
cause, prevention, and cure of disease af- 
fecting human beings. An appropriation 
of $1,000,000 is asked to establish the pro- 
posed institute, and $200,000 a year for five 
years, to construct new and enlarged quar- 
ters for the Hygienic Laboratory. 


The Council on Physical Therapy of the 
American Medical Association is now ready 
to consider devices for physical therapy. 
The consideration of apparatus will be gov- 
erned by Official Rules, designed to protect 
the medical profession and the public 
against fraud, undesirable secrecy and ob- 


jectionable advertising in connection with 


apparatus and methods for physical therapy. 
Devices and methods that have been found 
acceptable as conforming to the rules will 
be described in an Accepted List. (Jr. A. 
M.A., Dec. 11, ’26). 


Reduction of weight should not be under- 
taken by means of thyroid alone. Dietary 
procedures form the basis of all scientific 
and rational reduction methods. In some in- 
stances, when diet will not suffice, thyroid 
may be used. When prescribing the drug 
physicians should make certain that they 
will be supplied with the U. S. P. product 
and small doses should be given at the be- 
ginning, watching the pulse and nervous 
system. Thyroid is always a double edged 
sword and must be used with caution. (Jr. 
A.M.A., Dec 18, ’26). 


The available evidence points against the 
efficiency of the products that have been 
included in the cod liver oil extract cate- 


gory. Vitamins A and D, in which cod liver 


oil abounds, tend to dissolve with readiness 
in fats or fat.solvents. The so-called ex- 
tracts are usually at best weak alcoholic 


fluids of very doubtful solvent power so far 


as the vitamins referred to are concerned. 
The malt extracts that may be incorporated 
with the proprietary mixtures may have 


potencies that cannot, however, be identi- 
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fied with the specific characteristics of the 
cod liver oil. Recently, vitamin concentrates 
have been prepared from cod liver oil by sa- 
ponification of the latter, the potent sub- 
stances being contained in the nonsaponi- 
fiable fractions. Such a cod liver oil con- 
centrate has been accepted by the Council 
on Pharmacy and Chemistry. (Jr. A.M.A., 
Dec. 11, ’26). 


BR 
SOCIETIES 


RICE COUNTY SOCIETY 


The Rice County Medical Society held its 
annual meeting at the Lyons Hospital, De- 
cember 23. On account of the weather the 
attendance was not as large as usual. Two 
interesting papers were read, one by Dr. 
Maggie L. McCrea of Sterling on “Physio- 
Therapy”, and one by Dr. W. E. Currie of 
Sterling, on “The Business Side of Medi- 
cine.” Both papers were thoroughly dis- 
cussed. 

The following officers were elected for 
the coming year: President, Dr. J. M. Lit- 
tle, Sterling; Vice President, Dr. D. T. Muir, 
Alden; Secretary-Treasurer, Dr. C. E. Fish- 
er, Lyons; Censors, 3 years, Dr. L. E. Ver- 
million, re-elected. The Executive Commit- 
tee is to select a member to present a paper 
at the next meeting of the State Society. 

The Society voted as an objective for 
next year, “A full time health unit for Rice 
County.” Since it has been conclusively 
shown in our own state that such measures 
materially reduce communicable diseases, 
with their economic loss and deaths, the 
Society believes it good business and a hu- 
manitarian principle as well, to manifest at 
least as much concern in the protection of 
our children as we do for our livestock. The 
Society will be on the job until it is put over. 


HARVEY COUNTY SOCIETY 


The regular monthly meeting of the Har- 
vey County Medical Society was held on 
Dec. 6, 1926 at the office of Dr. R.S. Haury, 
Newton, Kans., following dinner together at 
the Fred Harvey hotel. There were fifteen 
doctors present. Only one out-of-town mem- 
ber was able to get to the meeting because 
of the very bad condition of the roads. Elec- 
tion of officers for 1927 resulted in the fol- 
lowing: President, Wm.S. Schroeder; Vice 
President, Dr. Melvin C. Martin; Secretary 
and Treasurer, Harold M. Glover; delegate, 
Dr. Lawrence C. Smith; censor, Dr. F. G. 
Bartel. The report of the board of censos 
being favorable in the case of Dr. L. E. 
Peckenschneider and Dr. N. R. Smith of 
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Halstead, Kans., it was moved by Dr. Haury 
that they be elected to membership in this 
society; motion seconded by Dr. Entz. Mo- 
tion carried. The following papers were 
read: Fractures by Dr. Richard S. Haury 
and Plastic Surgery by Dr. Jno. L. Grove. 
General discussion of the papers followed 
and the meeting adjourned. 


H. M. Glover, Sec’y. 


MEADE-SEWARD COUNTY SOCIETY 


The Meade-Seward Society met Decem- 
ber 17, 1926 and elected the following offi- 
cers for 1927: F. W. Huddleston, President 
and Ben H. Day, Liberal, Secretary. 


STAFFORD COUNTY SOCIETY 


Society met in St. John, Dec. 15, on spe- 
cial call with the following members pres- 
ent: F. W. Tretbar, J. J. Tretbar, W. L. But- 
ler, T. W. Scott, F. M. Shonkwiler, Stafford; 
M. M. Hart, Macksville; R. E. Stivison, J. 
T. Scott, St. John. 

The following officers were elected for 
1927: M. M. Hart, President; F. M. Shonk- 
wiler, Vice President; J. T. Scott, Secretary 
and Treasurer; Delegate State Convention, 
J.J. Tretbar; Alternate, W. L. Butler; Cen- 
sors, M. M. Hart, W. L. Butler, J. T. Scott. 
The Society voted to have a public meet- 
ing the second Wednesday in January, pre- 
ceded by a luncheon to society members and 
their wives at the Christian Church. This 
meeting will be addressed by Dr. E. D. 
Ebright on the subject, “What can be done 
for crippled children.” Dr Ebright is an 
Orthopedic Specialist of Wichita. The So- 
ciety expressed unanimous approval of the 
holding of public meetings in connection 
with the regular monthly meetings as the 
most practical means of instructing the 
public regarding the achievements of sci- 
entific medicine. 


Dr. J. T. Scoot read a paper on Blood 
Pressure which was discussed by every 
member who voted to request its publica- 
tion in the Kansas Medical Journal. 

This was one of the best meetings of the 
year and a demonstration that the members 
are in favor of enlarging the activities of 


the Society. 
J. T. Scott, Sec’y. 


WILSON COUNTY SOCIETY 


The Wilson County Medical Society held 
its regular December meeting at the Loe- 
ther Hoet], Fredonia, evening of Dec. 18. A 
poor attendance account the near-zero 
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weather but after a dandy chicken dinner 
we had a profitable meeting. 


Election of officers resulted as follows:” 


Dr. W. H. Young, Fredonia, President; Dr. 


J. W. McGuire, Neodesha, Vice President; ' 


Dr. E. C. Duncan, Fredonia, Secretary and 
Treasurer. 

The dues for 1927 is $7.00—$5.00 to State 
Society and $2.00 for local society. 

Dr. Wiley reported regarding the petition 
which the Fredonia members of the Society 
presented to the County Commissioners re- 
garding new building at County Farm. It 
was necessary to have 2500 names and the 
members of this society secured the neces- 
sary signatures without help from any one 
outside. It was quite and undertaking as 
any one knows who attempts to get 2500 
signatures to a petition where any taxation 
problem is involved. 

Dr. O. D. Sharpe read a paper by Drs. 
Duke and Dively of Kansas City regarding 
multiple infections. It was certainly a fine 
paper and we thank Drs. Duke and Dively 
very much; we hope some time this year 
to have one of them address our Society. 

We have several members who do not at- 
tend our meetings; we believe these mem- 
bers are missing something they ought to 
have and we sincerely hope that 1927 will 
find them in regular attendance. 

It was left to the Secretary to select the 
next meeting place for our January 
meeting. 

E. C. Duncan, Sec’y. 


SEDGWICK COUNTY SOCIETY 


The annual meetiing and banquet of the 
Sedgwick County Medical Society was held 
at Hotel Lassen, Wednesday evening, Decem- 
ber 8. There were about seventy-five mem- 
bers presnt. 

Dr. J. E. Rowan read a paper on “Frac- 
tures of the Skull.” 

The following officers were elected for 
the ensuing year: President, H. F. Hynd- 
man; Vice President, C. E. Ross; Secre- 
tary, W. J. Eilerts; Treasurer, H. H. Olson; 
Censors, J. D. Clork, E. H. Terrill and Arch 
D. Jones; Delegates, Chipps, Jones, Ebright, 
Johnson, Warren, Gardner and Bishop. 

—— meetings will be held every two 
weeks. 


BOURBON COUNTY SOCIETY 
The Bourbon County Medical Society met 
in regular session at the Goodlander Ho- 
tel and partook of their annual turkey din- 
ner. 
We had as visitors, Dr. C. C. Conover of 


Kansas City, Drs. Green and Shumway of 
Pleasanton, Dr. Morrison of Richards, 
Missouri, and Drs. Marchbanks, Church, 
Smith, Gibson, Hicks, Rush and Cameron 
of Pittsburg. 

After the banquet we were favored with 
an excellent talk on Nephrosis by Dr. Con- 
over. Dr. Newman introduced Dr. Aik- 
man as the Dean of Médicine in Bourbon 
County, he having practiced here for fifty 
years and was a charter member of the 
Kansas Medical Society. Dr. Conover was 
elected an honorary member of the Society. 

The annual election of officers was held 
and the following officers were elected: 
President, Dr. C. L. Mosley, Fort Scott; 
Vice President, Dr. E. E. Anderson, Fort 
Scott; Secretary-Treasurer, W. S. Gooch, 
Fort Scott; Censors, Drs. E. B. Payne, J. 
D. Hunter, W. T. Wilkening; Delegate, 
Dr. R. O. Crume; Alternate, J. R. Newman. 


W. S. Gooch, Secretary. 


SALINE COUNTY SOCIETY 


The regular meeting of the Saline County 
Medical Society was held at the Lamer Ho- 
tel, Salina, December 9. 

Following the dinner and the routine 
business, the following officers were 
elected: President, C. M. Fitzpatrick; 
Vice President, R. E Cheney; Secretary, 
E. G. Ganoung; Treasurer, H. E. Neptune; 
Censor, O. R. Brittaink; Delegates to State 
Society, J. K. Harvey, E. G. Ganoung; 
Delegate Alternate to Stat- Society, W. R. 
Dillingham, O. D. Walker. 

Dr. J. K. Harvey, as chairman of a spe- 
cial committee, reeported that a school free 
clinic was neither necessary nur desirable. 
The report was accepted. 

Treasurer’s report was read by Dr. H. E. 
Neptune, and accepted and filed. 

A program committee composed of the 


President, the Secretary and Dr. W. E. 


Mowery was selected. 

Dr. Nelse F. Ockerblad of the faculty of 
the School of Medicine of the University 
of Kansas gave a most interesting illus- 
trated discourse on Lesion of the Urinary 
System. 

E. G. Ganoung, Secretary. 


- DECATUR-NORTON COUNTY SOCIETY 

The annual meeting of the Decatur- 
Norton County Society was held at Nor- 
ton on December 2. In the morning 4 
child’s clinic was- conducted by Dr. E. L. 
Timmons of Colorado, at the Methodist 
Hospital, where a luncheon was given at 
12:30 by the hospital staff and board. 
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12:30—Luncheon at Methodist Hospital, 
guests of the hospital staff and board. 

2:00 p. m.—Business meeting, Commer- 
cial Club rooms, at which the following 
doctors were elected to membership: Dr. 
M. J. Renner, Goodland; Dr. Benj. I. Mor- 
ris, Morland; Dr. E. R. Beiderwell, St. 
Francis; Dr. E. F. Leininger, Atwood; Dr. 
¢. L. Piper, Oberlin; Dr. Walter J. Single- 
ton, Brewster; Dr. G. A. Leslie, McDonald. 

Dr. Lowis, owing to illness, was not able 
to give his annual address. 

Dr. J. F. Hassig, Secretary of the Kan- 
sas State Medical Society, read an excellent 
paper on “Business and Ethics.” 

Dr. E. L. Timmons of Colorado Springs 
read a splendid paper on “Nutrition and 
Its Relation to Health.” 

Dr. F. A. Carmichael of Osawatomie, 
President of the Kansas State Medical So- 
ciety, made a worth while talk on the Med- 
ical Practice Act. 

Dr. Hassig and Dr. Timmons were 
elected honorary members of the Society. 

The following officers were elected for 
the ensuing year: President, Dr. J. A. H. 
Peck, St. Francis; Vice President, Dr. C. 
W. Cole, Norton; Second Vice President, 
Dr. H. S. Bennie, Almena; Secretary and 
Treasurer, Dr. C. S. Kenney, Norton; 
Member, Board of Censors, Dr. I. L. Parker, 
Hill City; Delegates to State Society, Dr. 
W. J. Lowis, Colby; Dr. J. A. H. Peck, St. 
Francis; Alternates, Dr. F. H. Smith, 
Goodland; Dr. H. O. Hardesty, Jennings. 

Thirty-nine doctors and five visitors 
were present. This was one of the most 
successful meetings ever held by the De- 
catur-Norton County Medical Society. 

C. S. Kenneey, Secretary-Treasurer. 


SHAWNEE COUNTY SOCIETY 


The Shawnee County Medical Society met 
at Stormont Hospital, Monday evening, Jan- 
uary 3, 1926. The following program was 
given: 

Actinomycosis of the Palate (Clinical 
Case), Dr. W. M. Mills. 

Blood Transfusion, Dr. A. H. Marshall. 

Infant Feeding, Dr. M. G. Sloo. 

Earle G. Brown, Secretary. 


B 
MEDICAL SCHOOL NOTES 


Dr. Thomas G. Orr was appointed a mem- 
ber of the Advisory Committee on Motion 
Pictures, for teaching purposes, by the 
American College of Surgeons. He was also 
appointed a member of the Board on Trau- 
matic Surgery by the American College. 


Dr. Udo G. Wile, Professor of Derma- 
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tology in the University of Michigan, talked 
to the students of the Medical School and 
also to the Academy of Medicine, Saturday, 
December 11, 1926. 


Dr. N. F. Ockerblad read a paper on “The 
Use of Ephedrin in Spinal Anaesthesia,” 
before the Academy of Medicine, in Decem- 
ber. He also read this paper before the 
Southwest Branch of the American Uro- 
logical Society, at St. Louis, November 1, 
1926. 


Dr. Russel L. Haden talked to the New 
York Dental Society, on ‘Focal Infection,” 
at New York City, November 6, 1926. 


Dr. Arthur E. Hertzler held a Goitre 
Clinic in Appleton, Wisconsin, last month. 


Dr. O. S. Gilliland was recently re-elected 
Secretary of the Jackson County Medical 
Society. 


At the meeting of the Southern Medical 
Association, in Atlanta, Georgia, Novem- 
ber 15 to 18, the Jackson County Medical 
Society was represented by several mem- 
bers who appeared on the program in var- 
ious sections. The following members of 
the Faculty read papers: 

Dr. Frank C. Neff on “Effect of Blood 
Transfusion in Certain Streptococeus In- 
fection.” 

Dr. Charles C. Dennie on “Familiar Syph- 
ilis.” 

Dr. H. R. Waht on “Some Unusual Pig- 
mentary Disturbances.” 

Dr. R. L. Sutton opened discussion on a 
paper by Dr. Aldo Castellani, from New 
Orleans, La. 

Dr. H. L. Dwyer was Secretary of the 
section on Pediatrics and Dr. H. R. Wahl 
was Vice-Chairman of the Section on Path- 
ology at this meeting. 


DEATHS 


Emil T. Erickson, aged 43, died Novem- 
ber 22, 1926, in Caldwell, Kansas. He grad- 


_ uated from the University of Kansas School 


of Medicine in 1908 and had practiced in 
Caldwell since 1912. He was a member of 
the Kansas Medical Society. 


C. Fremont Cronk, Wichita, age 65, died 
in October of chronic nephritis. He grad- 
uated from Rush Medical College, Chicago, 
in 1891. He was a member of the Kansas 
Medical Society. 


W. H. Harrison, Herington, aged 62, died 
October 31, at the Presbyterian Hospital, 
Chicago, of dilation of the heart. He grad- 
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‘uated from the University Medical College, 
Kansas City, Missouri, in 1897. 


Andrew Bennie, Almena, aged 68, died 
at the Methodist Hospital in Norton, Kan- 
sas, December 21, 1926, from rupture of 
the esophagus. He. graduated from the 
University of Nebraska College of Medicine, 
Lincoln, in 1885. He was one of the oldest 
practicing physicians in northeast Kansas. 
He was a member of the Kansas Medical 
Society. 


Diphtheria in Kansas 

Preliminary reports of the Division of 
Communicable Diseases show a marked de- 
crease in diphtheria during 1926 in com- 
parison with any previous record of the 
Kansas State Board of Health. 

The following table showing the morbid- 
ity and mortality from diphtheria is of in- 


terest for several reasons: 
Year Cases Deaths 
88 
71 
45 estimated 


As far back as our records are available 
no downward trend occurred for five years 
in succession, although we have had anti- 
toxin available as the treatment for the 
past 25 years. 


It is only when we compare the outbreaks 
in recent years with the sickness and deaths 
from the same disease some years ago, that 
we are able to réalize what dividends are 
being paid to the people of the state in the 
way of health and the freedom from dis- 
ease, as a result of the steady persisent 
fight against communicable diseases by the 
Kansas State Board of Health and the med- 
ical profession backed by the intelligent co- 
operation of the people of Kansas. 


“Parents are realizing that it is possible 
to prevent diphtheria by having their chil- 
dren protected against it by theuse of toxin- 
antitoxin, and are availing themselves of 
the opportunities offered. Not only life.but 
health is being saved, because the damag- 
ing after effects are often more disastrous 
than the disease itself.” 

The following counties have reported the 
number of immunizations for 1926 as fol- 
low: 


County No. Immunized 
99—School Boards ar- 
~ ranged for immunizing two districts. 


Ge 125 — Physicians of 
County. 
3500—Health Officer. 


1898—Physicians of Par- 
sons also several rural school Districts. 
Montgomery____ 4000 — Physicians: Cof- 
feyville, Caney, City Health Officer Cherry- 

vale, Liberty School District. 


419—Osage City, Car- 
bondale and three rural school districts. 

Shawnee______-_- 1000—Topeka Health Of- 
ficer and physicians. 

Wyandotte___-__- 2577—Kansas City 
Health Officer. 

Jefferson_______ 952—Physicians and full 
time Health Officer. 

400—Health Officer and 
Physicians. 

Nemena........ 115—Oneida School dis- 
trict. 

Wabaunsee-___-__. 2500 — County Commis- 


sioners and school districts cooperating. 


125 — Physicans and 
Health Officer. 
2306—Health Officer— 
County Commissioners co-operating. 
1500—Health Officer— 
Full time. 

1198 — Health Officer— 
Full time. 

1400 — Health Officer— 
Full time. 

800 — Herington Wom- 


en’s Club—Physicians co-operating. 


Douglas____.__- 750 — Health Officer— 
City of Lawrence. 

1242 — Health Officer— 
Full time. 

1054 — Health Officer— 

143—Thayer school dis- 


tricts—three rural school districts. 


6—Rural school dis- 
tricts. 
28,109 


No definite records are available on the 
number immunized in the state by the fam- 
ily physicians during the past year but 
from reports received from counties and 
from private physicians at least 10,000 ad- 
ditional children received the treatment 
who are not listed in the above table. 

- Jefferson, Cherokee, Butler and Ellis 
County are continuing their immunization 
—e through the month of January, 

The Franklin and Wilson County Medi- 

cal Societies inaugurate their immunization 
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work this month, the toxin-antitoxin to be 
given the children at stations established 
in different parts of the county. 

C. H. Kinnaman, M. D. 


Epidemiologist. 


BOOKS 


Shell Shock and .its aftermath, by Norman Fen- 
ton, Ph.)., Associate Professor of Psychology, Ohio 
University. Published by C. V. Mosby Co. St. Louis. 

The author through his connection with 
Base Hospital 117, A. E. F. in France came 
in contact with many cases of war neurosis 
and afterwards found it possible to make 
a follow-up study of these cases. The re- 
sults of his study of some three thousand 
such cases are presented in this book. 

It should be of considerable value in the 
management of the psychoneuroses of civil 
life. 


The Practice of Preventive Medicine by J. G. 
Fitzgerald, M. D., Professor of Hygiene and Pre- 
ventive Medicine. University of Toronto. Edited 


by Peter Gillispie and H. M. Lancaster. Second 
ad Published by C. V. Mosby Co., St. Louis, 
issouri, 


One of the purposes of this book is to em- 
phasize the necessity for a broader knowl- 
edge of preventive medicine and to stimu- 
late an interest in its problems. In this ed- 
ition some of the chapters have been re- 
vised and material which formerly appeared 
in the appendix is included in the general 
text. It is a very complete exposition of 
the subject. 


Physiology and Biochemistry in Modern Medi- 
cine, by J. J. R. Maclead, M.B., L.L.D., D.Sc., Prof- 
essor Physiology in the University of Toronto. 
Fifth Edition. Published by the C. V. Mosby Co., 
St. Louis, Missouri. 


This book has been thoroughly revised. 
A chapter on the physiology of the special 
senses, by Olmstead, has been added and 
the section on the neuromuscular system by 
Redfield has been expanded. Chapters on 
blood, respiration, ductless glands, and the 
metabolism of the carbohydrates have been 
rewritten. In its completeness this book 


is the outstanding work on this subject 
today. 


International Clinics, a quarterly of illustrated 
inical lectures and especially prepared original 
articles edited by Henry W. Cattell, M. D., with 
humerous Vol. IV, Thirty-sixth se- 
ties. Published by J. B. Lippincott Co., Phila. 
There is an article on infection in diabe- 
tes that is worth while and another one on 
the danger of lumbar puncture that seems 
very timely. An experimental study con- 
terning the etiology of certain defects of 
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the limbs is instructive. There is also a re- 
port on some experimental tumor research, 
a paper on the anatomy of endemic goiter, 
a paper on pelvic infection, one on cirrhosis 
hepatis, one on the treatment of diseases 
of the heart, one on the prognosis of fune- 
tional heart disease, one on bundle branch 
block, one on acute lymphatic leukemia, and 
numerous others that are both interesting 
and instructive. 


Medical Record Visitin 
Wood & Company, New 
$2.50. 

This is a very convenient pocket diary 
with pages arranged to accomodate from 
30 to 90 patients per week. There are also 
several convenient tables and some very 
valuable information frequently desired 4 
a moment’s notice. 


List, Published by Wm. 
ork City. Price $1.75 to 


Sketch of the history of the Mayo Clinic -_ th 
Mayo Foundation. 185 pages. Cloth, $3.50. W. I 
Saunders Co., Philadelphia. 

This contains a short sketch of the Mayc 
family and a quite complete history of the 
origin and development of the Mayo Clinic 
and the Mayo Foundation. It will be of 
much interest to those who have made fre- 
quent visits to Rochester and are familiar 
with the work there. 


General Index Volume of the Collected Papers of 
the Mayo Clinic and the Mayo Foundation. 1884 
to 1925 inclusive. Octavo volume of 227 pages. 
Philadelphia and London: W. B. Saunders Co., 
1926. Cloth $5.00 net. 

This index volume will add very materi- 
ally to the value of the published volumes 
of collected papers. The papers are indexed 
by subjects and by authors and the index 
is very complete. 


Diseases of Women, by Harry Sturgeon Crossen, 

M.D., Professor of Ci Clinical Gynecology, Washing- 
ton University Medical School, Published by C. V. 
Mosby Co., St. Louis. 

The author has found that the use of 
iodinized oil for x-ray visualization of the 
uterine and tubal cavities h#s made a dis- 
tinct advance in gynecologic diagnosis, par- 
ticularly in determining the site of tubal 
occlusions causing sterility. Considerable 
new matter has been added to this—the 
sizth edition of this work. It is particularly 
well illustrated. 


History Taking and Recording, i 
M.D. Published by Paul B. 
New York City. Price $1.50. 

This little book coud beprofitably studied 
by most of us. Ex.-pt to those whose prac- 
tice is largely in a hospital history taking 
and recording is a matter is a matter of 
less concern than it should be. Many of us 
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know too little of how it should be done. 
This is a very concise description that will 
certainly be of great help to such of us. 


_. The Normal Child and How to Keep it Normal 
in Mind and Morals, by B. Sachs, M.D. Publised 
by Paul B. Hoeber Inc., New Yoys City. Price $1.50. 
“Children raised on purely scientific 
methods by mothers, endowed with a smat- 
tering of psychology, have often been mis- 
fits in a social and family sense,” so says 
the author of this book and most of us will 
readily agree with him. His analysis of 
the problem before every patient is clear 
and logical. 


The Medical Clinics of North America (Issued 
serially, one number every other month.) Volume 
X, Number III, (Mayo Clinic Number, November 
1926). Octavo of 275 pages with 55 illustrations. 
Per clinic year, July 1926 to May 1927. Paper 
$12.00; Cloth, $16.00 net. Philadephia and Lon- 
don: W B. Saunders Company. 

Of particular interest in the November 
number of the Medical Clinics is a paper by 
Rowntree and Snell on glandular ‘deficien- 
ces; a paper by Virison and Lemon on lipi- 
odol in the diagnosis of diseases of the 
lungs; a paper by Jacobs and Keith on the 
use of diuretics in cardiac edema; a paper by 
Bannick on the effect of intravenous treat- 
ment in uremia. In addition to these there 
are clinics by Logan, Eusterman, McVicar 
and Weir, Plummer and Hains, Hench and 
Jepson, Fitts and Hartman, Willius, Allen 
and Brown, Johnson and Adams, O’Leary 
and many others. 


Human Pathology, a textbook by Howard T. 
Karsner, M. D., Professor of Pathology, School of 
Medicine, Western Reserve University, Cleveland, 
Ohio. Published by J. P. Lippincott Co., Phila. 

The subject of pathology is a rapidly en- 
larging one and new texts are frequently 
required to keep us up to date. The author 
has covered all that is most essential in a 
work of this kind—general pathology, mor- 
bid anatomy, pathological histology, path- 
ologic physiology and in a general way the 
subjects of Bacteriology and immunology. 
He has given large lists of references where 
many of the matters discussed may be 
found in greater detail if desired. The work 
is comprehensive and authorative. 


Pneumoconiosis (Silicosis) a roentgenological 
study with notes on pathology by Henry K. Pan- 
coast, M. D. Published by Paul B. Hoeber Inc., 
New York City. ‘Price $4.00. : 

The author began .a roentgenological 
study c* dust deposits.in the lungs many 
years ago, and this was supplemented by a 


; very thorough investigation of the pathol- 


.. ogy,, which was: necessary for the correct 
interpretation of the roentgenograms. The 


studies covered some thousand of cases of 
various forms of silicosis. In addition to 
the roentgenological studies a chapter js 
given to the description of dusts and an- 
other to preventive measures. 


Doc: Facts, Fables and Foibles by John A. Dil- 
lon, M.D. Published by Richard G. Badger, Boston. 
Price $2.00. 

This is a collection of short stories, nearly 
all of which have appeared, at sometime in 
the Journal under the pseudonym “Renig 
Ade.” Many readers of the Journal will be 
glad to know that these stories can now be 
obtained in book form so that they many 
while away some idle hours in their perv- 
sal. These stories do not grow old, they 
are full of wit and humor and pathos, and 
they present intimate phases of a country 
doctor’s life in the inimitable style of the 
author. Every old practitioner will read in 
these stories many of his own experiences. 
They are good medicine for him who has 
the blues—they contain wise council for the 
egotist and soothing words for the disap- 
pointed and discouraged. 


The Surgical Clinics of North America (Issued 
serially, one number every other month.) Volume 
VI, Number IV (Mayo Clinic Number—October, 
1926.) 274 pages with 91 illustrations, Per Clinic 
year (February 1926 to December 1926.) Paper, 
$12.00; Cloth, $16.00 net. Philadelphia and Lon- 
don: W. B. Saunders Company. 

The Mayo Clinic number will be found of 
more than usual interest to most of our 
readers. Many of the contributors being 
well known to them. Wm. J. Mayo and Ar- 
thur C. Johnson present a case of ectopic 
kidney presenting as a pelvic tumor. Re- 
curring epistaxis from chronic hemorrha- 
gic purpura; Meckel’s Diverticulum. Charles 
H. Mayo and Lester D. Powell discuss the 
colon as a urinary receptable and present 
some cases. Judd, Parker and Morse pres- 
ent cases of tumor of the kidney and ureter 
and tuberculosis of the kidney. Hunt shows 
a hydronephrosis and a diverticulum of the 
urinary bladder. There are clinics by Wal- 
ters, Thompson, Balfour, Harrington, Syn- 
horst, McIndoe, Higgins and Mann, Ball- 
man, Sheard, Sistrunk, Pemberton, Hender- 
son, Myerding, Williamson, Mason, New, 
Decker, Figi, Lillie, Stark, Craig, Desjar- 
dins, and Lundy. 


The Practice of Medicine. By A. A. Stevens, M. 
D., Professor of Applied Therapeutics in the Uni- 
versity of Pennsylvania. Second Edition, entirely 
reset. Octavo of 1174 pages. Philadelphia and 
London: W. B. Saunders Company, 1926. Cloth, 
$7.50 net. 

The second edition of. Stevens’ Practice 
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has been deleted and many new subjects ad-. 
ded. Among these are: Primary meningo- 
coccic bacteriemia, tularemia, etiology of 
scarlet fever, Dick test, coccidioidal granu- 
loma, lipodystrophy, agranulocytic angina, 
uveoparotid fever, occlusion of the coronary 
arteries, melanuria, Epstein’s nephrosis, 
sickle cell anemia, Ayerza’s disease, chronic 
sclerosing osteitis, acrodynia and Horner’s 
syndrome. The work has in every way been 
brought up to date. 


Principles and Practice of Chemotherapy with 
Special Reference to the Specific and General Treat- 
ment of Syphilis.. By John A. Kolmer, M.D., Dr. 
P. H., Professor of Pathology and Bacteriology in 
the Graduate School of Medicine, University of 
Pennsylvania. 1106 pages with 82 illustrations. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1926. Cloth, 12.00 net. 

The author believes that the local disin- 
fection of tissues by chemical agents prop- 
erly belongs to the field of chemotherapy. 
Certainly this has become one of the most 
important subjects for study in the field 
of medicine and no one at this time ap- 
pears to be so competent to guide the stu- 
dent through the maze of theories and facts 
as the author of this book. It is a most 
thorough and complete presentation of the 


subject. 
BR 


Council of Physical Therapy 


PRELIMINARY REPORT OF THE COMMITTEE 
ON EDUCATION* 


Such educational opportunities as are 
necessary to teach the proper practice of 
the various methods of physical therapy 
may be divided into three heads: (1) pre- 
medical school courses; (2) courses in 
medical schools; and (3) courses of infor- 
mation for the practicing physician. 


PREMEDICAL COURSES 


The Committee believes that courses in 
biologic physics should be added to the cur- 
riculums of premedical schools. This rec- 
ommendation is in agreement with a similar 
recommendation made several years ago 
by a committee of the National Research 
Council. The Committee realizes that this 
will be a slow process, owing to the lack of 
properly qualified instructors. 


While the selection of the subject mat-. 


ter of courses in biologic physics must al- 
ways be made by the men responsible for 
such courses, the Council on Physical Ther- 
apy will be glad to act in an advisory ca- 
pacity in laying out the broad outlines of 
the courses. The chairman of the Com- 
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mittee on Education has already received. 
a request for such advice from a state uni- 
versity. 

As the courses in biologic physics are 
concerned with the application of physical 
principles to biologic problems, greater’ 
emphasis should be placed on the biologic 
needs than on the physical side of the sub- 
ject. The instructor should have, there- 
fore, a broad knowledge of the biologic 
phenomena that may be attacked through 
physical methods. He should be primarily 
a trained biologist rather than a trained 
physicist. 

Courses in physics naturally are planned 
and taught by physicists, who usually look 
on this subject as a branch of applied math- 
ematics. They are interested in training 
students to make physics their life work. 
Great emphasis is placed on the exactness 
of the methods of physical investigation. 
It would be highly advantageous to the 
students and to the department if, in the 
regular physics courses, physical principles 
were more frequently illustrated by biologic. 
material. The biologically minded  stu- 
dent might have a ‘different attitude to- 
ward physics if he realized that many of 
the fundamental principles in physics were 
discovered and elaborated by biologists for 
use in their biologic investigations, and 
that, as a result of these contributions, 
many biologists have been inscribed in the 
history of science as physicists. 


MEDICAL COURSES 


The courses in the medical schooi should 
be open to upper classmen and graduate 
students, and should be given by men who 
are familiar with physical principles, but 
whose primary interest is in therapeutic . 
applications. The courses would best be 
given in connection with hospital clinics. 


COURSES FOR PRACTITIONERS 


Information for practicing physicans 
could be given, first, by a series of care- 
fully prepared articles published in the cur- 
rent scientific magazines, and second, by 
encouraging the presentation of papers on 
physical therapeutic topics before medical 
societies. They should not be of the usual 
case-report type, nor should their content 
be a summary of contributions to the prog- 
ress of medicine. The purpose of the pa- 
pers should be a purely educational one. 


*This preliminary report of the Committee on 
Education is to be folowed by additional reports on 
the medical aspects of education in physical therapy, 
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Missouri-Kansas Neuropsychiatric Society 


The Missouri-Kansas Neuropsychiatric 
Society was organized at the University 
Club in Kansas City, Missouri, December 
8, 1926. Twenty-five Neuropsychiatrists 
from eastern Kansas and western Missouri 
were present. 

The program included demonstration of 
cases of Amaurotic Family Idiocy, by A. 
L. Skoog; Nercolepsy, by B. Landis Elliott; 
a paper with lantern demonstration of 
cerebral fibre tracts exposed by gross dis- 
section, by E. J. Curran; and a talk on 
Psychiatry in Europe from the Internist’s 
point of view, by Peter I. Bohan. 

The following officers were elected: 
President, Karl Menninger, Topeka; Vice 
President, F. A. Carmichael, Osawatomie; 
Secretary, E. T. Gibson, Kansas City. 

The next meeting will be held at the Uni- 
versity Club in Kansas City, Mo., in Feb- 
ruary. 


American Association for Study of Goiter 


The American Association for the Study 
of Goiter will hold its annual clinical meet- 
ing at Philadelphia, Pennsylvania, January 
8ist and February Ist and 2nd. 

An unusually high class scientific pro- 
pram has been secured by Dr. Emil Goetsch 
of Brooklyn, New York, the President, and 
by Dr. Kerwin Kinard of Kansas City, Mis- 
souri, the Secretary. Many of the big goi- 
ter men of the country have accepted places 
on the program. ; 

The forenoons will be devoted to clinics 
at the University of Pennsylvania Hospital; 
the afternoons to the scientific sessions in 
the assembly room of the Bellevue-Strat- 
ford Hotel. All members of State So- 
cieties are most cordially invited. 

The officers of the American Associa- 
tion for the Study of Goiter are: Presi- 
dent, Dr. Emil Goetsch, Brooklyn, New 
York; Vice President, Dr. Gordon S. 
Fahrni, Winnipeg, Canada; Recording Sec- 
retary, Dr. J. D. Moschelle, Indianapolis, 
Indiana; Corresponding Secretary, Dr. 
Kerwin Kenard, Kansas City, Missouri; 
Treasurer, Dr. J. R. Yung, Terre Haute, 
Indiana. 

B 


$100,000 Offered for Conquest of Cancer 


Two prizes of $50,000 each have been of- 
fered by William Lawrence Saunders of 
New York for discoveries of the causation 
prevention and cure of cancer. The offer 
was made on December 15, 1926, and will 


stand for three years. The donor expects 
to renew it, if necssary. 

Mr. Saunders is Chairman of the Board 
of Directors of the Ingersoll-Rand Com- 
pany, Director of the Federal Reserve Bank 
of New York and President of the United 
Engineering Company. 

The decision upon which the awards will 
be made is to be reached by the American 
Society for the Control of Cancer and ap- 
proved by the American Medical Associa- 
tion and the American College of Surgeons. 

It is Mr. Saunders’ idea that discoveries 
are not always made by experts and that 
“through the lure of a reward this serious 
problem might be solved through the genius 
of a lay mind, by chemists or through un- 
organized medical sources. 

The offer of Mr. Saunders to the Ameri- 
can Society for the Control of Cancer has 
not yet been formally acted upon by the 
Society, and it is impossible to say at this 
time what rules other than those proposed 
by Mr. Saunders will control the decisions. 
Information as to how persons who wish to 
present their discoveries for consideration 
should proceed will be announced later. 

Mr. Saunders made his offer known thru 
a letter to Dr. C. N. B. Camac of New York 
under date of December 13, 1926, and read 
by Dr. Camac at a dinner given in the in- 
terests of the American Society for the 
Control of Cancer by President Nicholas 
Murray Butler of Columbia University and 
Honorable Charles Evans Hughes. 

The letter follows: 
New York, December 13, 1926. 
Dr. C. N. B. Camac, 
76 East 56th Street, 
New York. 
Dear Dr. Camac: 

I regret that because of a previous en- 
gagement, which I cannot well forego, I 
Shall be unable to accept your kind invita- 
tion to be present at the dinner on the 15th 
inst. in the interest of the American So- 
ciety for the Control of Cancer. 

_ May I ask you to represent me on this oc- 
casion by making the following statement? 
I will give Fifty Thousand Dollars ($50,- 
000.) to any person or group of persons who 
may discover what human cancer is and 
how it can positively be prevented. 

[ will give Fifty Thousand Dollars ($50.- 
000.) to any person or group of persons who 
may discover an absolute cure for human 
cancer. 

The entire sum; that is, One Hundred 
Thousand Dollars ($100,000.) may be given 
to the same person or group of persons. 

The decision upon which these awards 
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shall be made is to be determined by the 
American Society for the Control of Cancer 
and approved by the American Medical As- 
sociation and the American College of Sur- 
geons. 

This proposition shall expire at the end of 
three (8) years from the date of this letter, 
unless it is further extended by me. This I 
hope and expect to do. 

What I have in mind is this: Di niaeiinn 
are not always made by experts. Physi- 
cians, like business men, are not always the 
best reseach workers. Through the lure of 
a reward this serious problem might be 
solved through the genius of a lay mind, by 
chemists or through unknown and unorgan- 
ized medical sources. 

Yellow fever, for instance, has been de- 
stroyed through the research work of three 
obscure Army surgeons—Reed, Lazier and 
Carroll. As far as I know, no cure for yel- 
low fever has been found, nor is a cure nec- 
essary so long as we now know how to con- 
trol and prevent the disease. 

This letter gives only the outline of this 
proposition, the details of which might be 
drawn up by the American Society for the 
Control of Cancer, or by such other persons 
as they may select. 

Very truly yours, 
(signed) William Lawrence Saunders. 


The Work of the United States Public 
Health Service as Reviewed in the Annual 
Report of the Surgeon General 


The annual report of the Surgeon Gen- 
eral of the United States Public Health 
Service for the fiscal year ended June 30, 
1926, has been transmitted to Congress by 
the Secretary of the Treasury. The report 
gives the record of the one hundred and 
twenty-eighth year of the existence of the 
Service. 

The Surgeon General says that increases 
in the facilities for the transportation of 
human beings and of commodities multi- 
plies opportunities for the introduction of 
communicable diseases from one State or 
community into another and from foreign 
countries into the United States. Increases 
in population produce marked tendencies to 
more than corresponding increases in sick- 
ness and death, and such increases will 
surely follow unless the means of prevent- 
ing them are placed at the disposal of our 
public health agencies and unless the peo- 
ple themselves will co-operate with their 
health authorities. 

An earthquake in Japan arouses our sym- 
pathy, but it does not endanger our safety; 
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but smallpox. in cholera in Siam, 
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plague in Egypt, or trachoma in Russia may 
be conveyed to our shores and, introduced 


among our people in a very short time. 4 


widespread epidemic of diphtheria in Cana- 
da will probably cause cases of this. disease 
in the United States. In spite of all practie- 
able precautions, typhus fever cases from 
Mexico are occasionally found in the South- 
west. 

The responsibilities of. health ofticers— 
Federal, State, and local—are increasing, 
but our knowledge of, disease and the 
methods by. which it can be prevented are 
also increasing. We now know the methods 
by which many of the more important com- 
municable diseases are transmitted, and this 
_knowledge enables the health officer to take 
action to prevent the introduction or sprea 
of these diseases. Some diseases—small- 
pox and diphtheria, for instance—could be 
practically eliminated if the public could be 
made to realize the advantages of using 
well-known methods of prevention. Thou- 
sands of persons in the United States suffer 
and die each year because of lack of avail- 
able information which prevents the use of 
methods of prevention, the efficacy and 
safety of which have been proved. Even 
when the results are reckoned only in dol- 
lars, properly directed health work pays 
large dividends to the community. 

In making studies: of child health, the 
Public Health Service has followed the same 
group of children through several years, 
making possible an estimate of the effects 
produced by such factors as underweight, 
visual, dental, tonsillar, and other physical 
defects upon the health, progress, and wel- 
fare of the children, and also showing the 
effects in later years of the correction of 
these defects. This unique study is now be- 
ginning to bear fruit as the analysis of va- 
rious groups of data and their preparation 
for publication progresses. 

The regulation of interstate traffic in bi- 
ologic products, while a routine and con- 
tinued activity of the Service, was not with- 
out features of public interest. Largely 
during the past year it has been possible to 
standardize products used in the prophy- 
laxis and treatment of scarlet fever to an 
extent warranting their application through 
commercial manufacture. The earlier re- 
sults indicate a decided benefit from the use 


of the antitoxic serum in treatment, but. 


more limited usefulness for the immunizing 
injections. During the year the standardj- 
zation of anti-dysenteric serum was com- 
pleted and a potency unit suggested for 
comperative purposes, in the testing of com- 
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mercial antidysenteric serums. This testing 
of all serums is done at the Service Hy- 
gienic Laboratory. 

Considerable progress has been made in 
the studies of the various aspects of in- 
dustrial hygiene and sanitation. The prob- 
lem of the dangers to health possibly in- 
herent in the use of tetraethyl lead gasoline 
has received during the year, virtual solu- 
tion. By an intensive devotion of personnel 
to various phases of the problem, sufficient 
dependable data were secured to indicate 
that under certain practicable conditions of 
production, handling, and use, this sub- 
stance would not present any considerable 
health hazard. Practicable suggestions for 
these processes were drawn up, submitted 
to health organizations as a basis for regu- 
lation, and adopted in good faith by the 
manufacturing and handling interests. 

A new departure on the part of the Pub- 
lic Health Service in the control of malaria 
was the employment of airplanes for the 
distribution of arsenical dust for the de- 
struction of mosquitoes. These experiments 
give promise of success in adapted areas, 
and data are being collected as to precise 
methods and costs. 

The field studies of goitre, a disease dis- 
tressingly prevalent in some parts of the 
country, have been continued, with the re- 
sult of stimulating the interest of health 
officials, furnishing them with precise 
methods of survey, and making available 
the best information of the time regarding 
control. 

One hundred cities have adopted the 
tentative standard milk ordinance developed 
by the Public Health Service. .. actual 
operation this orainance has proved to be 
capable of enforcement, has measurably im- 
proved the sanitary quality of the milk, and 
at the same time the amount of milk used 
has increased. 

Campaigns for the eradication of bubonic 
plague in rodents were successfully com- 
pleted at New Orleans, Louisiana, and at 
Oakland, Cailifornia, as was the campaign 
against human and rodent plague at Los 
Angeles, California. 

The Surgeon General states that 84 per 
cent of our rural population is as yet unpro- 
vided with adequate official local health 
service, the lack of which causes loss of 
human life and earnings estimated at ap- 
- proximately one billion dollars each year. 
During the past year work to establish full- 
time County Health Service was carried out 
in 89 counties in 20 States. 

Measures for safeguarding shellfish from 
pollution and contamination, conducted in 


co-operation with the Bureau of Chemistry 
and the Bureau of Fisheries, resulted in 
great improvement in the methods used by 
the producing States and in renewed confi- 
dence in the safety of shellfish in the con- 
suming States. Reasonably uniform rules, 
regulations, and methods of enforcement 
are being developed which will result in 
better observance as well as better enforce- 
ment. 

Measures for insuring safe drinking 
water supplies on interstate carriers, both 
trains and vessels, are meeting with better 
results each year due to the increasing ap- 
preciation of the value of this work on the 
part of the companies concerned. The rail- 
roads have practically completed the in- 
stallation of the new type of water coolers 
for passenger cars which completely separ- 
ate the ice and the drinking water. 

Assistance was rendered the National 
Park Service in the designing and installa- 
tion of sanitary equipment in the national 
parks and in maintaining proper sanitary 
conditions in the numerous camps, hotels, 
dining rooms, and kitchens. The vast and 
increasing number of sightseers and tour- 
ists who come to the national parks from 
every part of the United States and journey 
thence to many places makes sanitation im- 
perative as a measure for the prevention of 
the interstate spread of disease. 

There was no importation of plague, 
cholera, yellow fever, or other major quar- 
antinable disease during the year. This 
freedom from such importation has been 
accomplished with a minimum delay and 
expense to shipping and the traveling pub- 
lic, although the health conditions through- 
cut the world have been threatening. Rec- 
ognizing that the prevention of the im- 
portation of epidemic diseases is based upon 
epidemiology, which is constantly advanc- 
ing, action has been taken to improve quar- 
antine methods, making them more effi- 
cient, more precise, and less burdensome to 
commerce. The need of constant vigilance 
at our ports was shown when a Japanese 
steamer arrived at New Orleans with two 
cases of plague on board among the crew. 
The vessel was fumigated and 422 rats were 
killed. Of these 23 were infected with bu- 
bonie plague. 

The inspection at European ports of emi- 
grants intending to come to the United 
States, which was begun during the fiscal 
year, is apparently an unqualified success. 
It is, however, a severe drain upon the medi- 
cal personnel of the Public Health Service, 
both on account of the number of officers 
needed and the special training required. 
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At present there are 28 Regular Medical Of- 
ficers of the Service on duty in Europe in 
the following countries: England, 4; Ire- 
land, 5; Germany, 8; Scotland, Norway and 
Sweden, in each, 2; and one each in Poland, 
France, Holland, Belgium, and Denmark. 
Immigration inspection is still continued at 
American ports, ac all foreign seamen must 
be examined as prospective immigrants. 
There were 872,842 foreign seamen so ex- 
amined last year. 

In general, the report of the Surgeon Gen- 
eral shows favorable health conditions 
throughout the United States. Preliminary 
reports indicate a low death rate for the 
calendar year 1925 (11.7 per thousand popu- 
lation in 30 States). A widespread out- 
break of respiratory diseases early in the 
year 1926 was largely responsible for high 
death rates for the country as a whole dur- 
ing the first four months of the year. 

During the calendar year 1925, 36 States 
reported 81,816 cases of diphtheria, which is 
17 per cent less than the number in 1924. 
More than 85 per cent of the persons who 
die from diphtheria are children less than 
10 years old. Use of diphtheria antitoxin 
promptly on the development of the early 
symptoms of the disease would have saved 
most of these lives, and the general use of 
proved methods of ascertaining whether an 
individual is susceptible to the disease and 
immunizing those who need protection 
would reduce the morbidity and mortality 
caused by diphtheria to a small fraction of 
the present figures. The mortality from this 
disease has been reduced more than 70 per 
cent in the last 25 years, but a still greater 
reduction is possible. 

Thirty-four States reported 113,762 
deaths from influenza and pneumonia dur- 
ing 1925, which may be compared with 105,- 
109 deaths during 1924. 

Thirty-six States reported 212,000 cases 
of measles during 1925, and 424,000 during 
1924. 

During 1925, 36 States, having a popula- 
tion of 93,650,000, reported 26,700 cases of 
smallpox and 595 deaths; 39,500 cases and 
813 deaths in 1924. Most of the deaths from 
this disease occurred in a few cities where 
the virulent type of the disease appeared. 
Differences in the fatality rates of this dis- 
ease are shown in the reports from the fol- 
lowing cities: Los Angeles, 1,278 cases and 
33 deaths; Oakland, 498 cases, no death; 
Washington, D. C., 59 cases and 20 deaths; 
Indianapolis, Ind., 545 cases, no death; Min- 
neapolis, Minn., 416 cases and 144 deaths; 
Omaha, Nebr., 559 cases, no death. Con- 

trasts similar to these are frequent in the 
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history of smallpox in recent years. For | 


years cases of mild smallpox may be re- 
ported in a city with a very few deaths. 
Then without warning, virulent cases ap- 
pear and many lives are sacrificed before 
belated vaccination checks the disease. Too 
frequently the vaccination is limited to per- 
sons living in certain sections of the city, 
and later the disease breaks out again. 

The death rate from tuberculosis in 36 
States in 1925 was 81.8 per hundred thou- 
sand population. In 1924 in the same 
States the rate was 84.8. This reduction is 
a continuation of the general trend of this 
disease for at least a quarter of a century. 
If the tuberculosis death rate of 1900 (201.9 
per hundred thousand) had prevailed in 
these 36 States during 1925, there would 
have been 189,000 deaths from this disease, 
instead of 76,605 deaths, indicating a saving 
of more than 112,000 lives. 

Typhoid fever showed some reaction dur- 
ing 1925 from the improvement which has 
been noted for several decades. Thirty-five 
States reported 36,000 cases of typhoid 
fever during 1925 and 27,000 cases during 
1924. The increase was most marked in the 
rural population and small cities. The cities 
having 100,000 population or more showed 
a very slight aggregate increase over 1924. 
These large cities usually have better con- 
trol over food, water, and milk supplies and 
better sewerage systems than the smaller 
places. 

The Public Health Service provided hos- 
pital care and other medical services in dif- 
ferent parts of the United States, Alaska, 
and the insular possessions for the treat- 
ment of merchant seamen and other bene- 
ficiaries of the Service. A total of 1,321,309 
hospital patient days, 572,139 out-patient 
treatments, and 91,553 physical examina- 
tions were furnishe.d The number of lepers 
segregated at the National Leper Home at 
Carville, La., increased to 259. The Marine 
Hospital on Ellis Island continued to admit 
all sick and detained immigrants whose 
treatment was requested by the Department 
of Labor, including an increasing number 

of alien seamen with venereal and other 
contagious diseases. 

The program of venereal disease control 
which has been built up in the eight years 
since the creation of the Division of Ve- 
nereal Diseases has been found, on the 
whole, satisfactory. This Division co-oper- 
ates with State Boards of Health for the 
prevention and control of venereal diseases 
and for the study and investigation of con- 
ditions influencing the spread of these dis- 
eases. Throughout the country there has 
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been built up a unified method of preven- 

’ tion and control. The work done at 416 
Venereal Disease Clinics, operated by local 
authorities, was reported regularly to the 
Service. At these clinics scientific treat- 
ment is given to indigent patients without 
cost or for a nominal fee. Educational 
pamphlets, motion-picture films, stereopti- 
con slides, and exhibits have been made 
available through each of the State boards 
of Health. Standard laws and ordinances 
have been enacted throughout the country 
tending to unify the program of control. A 
review of the field to be covered and the 
work that has been done indicates an out- 
standing achievement in modern public 
health effort. 

A very important part of the work of the 
Public Health Service is done in co-opera- 
tion with other agencies, International, Fed- 
eral, State, and local. Many of the depart- 
ments of the Federal Government secure 
the services of trained medical workers and 
medical and sanitary advisers through the 
Service. Information regarding the preval- 
ence of preventable diseases is furnished to 
the Health Section of the League of Na- 
tions, ana the League’s information of the 
world prevalence of preventable diseases is 
made available to the Service. The State 
Health Officers may call upon the Public 
Health Service for advice or assistance, and 
it co-operates in many ways with health 
officers throughout the country. 

BR 


Elimination of Sub-standard Drugs Object 
of New Survey by Bureau of Chemistry 


To see that potent pharmaceuticals com- 
ply with the standard of strength indicated 
by their labels, the Bureau of Chemistry 
has begun a resurvey of all the more im- 
portant preparations according to a recent 
statement by the officials of that bureau 
charged with the enforcement of the Fed- 
eral food and drugs act. 

The text of the statement follows: 

“For the past two or three years the 
Bureau of Chemistry has been devoting 
special attention to the more important 
pharmaceutical preparations, particularly 
hypodermic tablets and potent galenicals, on 
the American market. In this investigation 
the pharmaceutical manufacturers have co- 
operated actively through ‘contact commit- 
tees’ appointed by their associations. These 
committees have devoted intensive study to 
the methods of analysis for some of the 
most important pharmaceuticals, particu- 
larly medicinal tablets, and have specified 
what they regard as allowable tolerance for 
some of them. Two reports submitted by 


the committees have been made available to 
the industry as a whole. 

“There have been examined by the 
Bureau of Chemistry samples of a repre- 
sentative number of the products of prac- 
tically all American manufacturers of drugs 
of the type under investigation. The results 
of this investigation have shown that, while 
the large majority of these products are re- 
liable and true to label, a not negligible pro- 
portion has been at material variance from 
their professed standards. In a number of 
instances where the quality of the product 
has departed excessively from the expressed 
standards, prosecution of the manufactur- 
ers was instituted. There has been no indi- 
cation of any intent on the part of any 
manufacturer of pharmaceutical products 
deliberately to adulterate his preparations. 
The deviations found have all been due, it 
is believed, to lack of adequate supervision 
and control. 


ACCURACY IN POTENT MEDICINES 
ESSENTIAL 


“The officials of the Bureau of Chemis- 
try believe, and their opinion is shared by 
the responsible manufacturers, that in the 
case of medicines depended upon in emer- 
gencies and in the tratment of serious dis- 
eases no efforts should be spared to guaran- 
tee the accuracy of the dosage employed. It 
is usually impracticable for the physician 
to determine for himself whether or not a 
drug is of standard strength, quality, or 
purity. He must depend upon the manufac- 
turer to furnish his medical supplies cor- 
rectly made. 

“Not only are the patient and the vhysi- 
cian protected by a strict enforcement of 
the food and drugs act, but the conscien- 
tious manufacturer also is protected against 
the competitor who perhaps fails to exer- 
cise proper care in the manufacture and 
control of his preparations. This work, 
therefore, has had the hearty support of 
the pharmaceutical manufacturing industry 
as a whole, and no little of the accomplish- 
ments of the past few years is attributable 
to this moral support and active co-opera- 
tion. 


WIDER RANGE OF PRODUCTS IN RESURVEY 


“The Bureau of Chemistry is now prepar- 
ing to resurvey the entire field of pharma- 
ceutical preparations. It is the intention to 
include a wider range of products than was 
investigated in the first survey. In addi- 
tion to hypodermic tablets and galenical 
preparations, there will be examined drugs 
in the form of compressed tablets, tablet 
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triturates, capsules, ampoules, and others. 
As a result of the previous survey and regu- 
latory action brought in connection there- 
with, and as a result of the splendid co- 
operation from the manufacturers in study- 
ing intensively many of the problems in- 
volved and adopting more effective methods 
of control, it is believed that variations from 
declared standards throughout the entire 
field of pharmaceuticals will be much. less 
than were found during the first survey. 
However, it is the intention, because of the 
general warning to the trade through the 
developments in the first survey, which im- 
pressed upon manufacturers the necessity 
for revision of their manufacturing and con- 
trol methods wherever inadequate, to bring 
legal action during the coming survey on 
variations from standards whenever these 
are wider than warranted under adequate 
supervision. It is possible, therefore, that: 
action may be taken in some cases which 
would have been passed over with a warn- 
ing during the former survey. 

“The ultimate purpose of this work is to 
eliminate substandard drugs from the 
American market with as little confusion 
as possible, so that physicians can rely upon 
the accuracy of the remedial agents which 
they prescribe or dispense. 

“To this end the continued co-operation 
of the industry is invited. There can be no 
doubt of the possibility of mutual helpful- 
ness, and indeed, of general benefit, from 
an exchange of information and the results 
of research on such subjects as the super- 
vision and control of the manufacture of 


potent drugs.” 


MEAT PROTEINS ENHANCE FOOD VALUE 
OF CEREALS 


Research conducted by the Bureau of 
Animal Industry, United ‘States Depart- 
ment of Agriculture, shows the high supple- 
mental value of meat in connection with 
vegetable proteins. 

Feeding experiments with albino rats 
showed that the protein of beef enhances 
to a remarkable degree the nutritive value 
of protein in wheat, bolted wheat flour, corn 
meal, oatmeal, and rice. When each of the 
products named was the sole source of pro- 
tein in the diet, beef was found to be much 
more efficient for promoting growth than 
an equivalent amount of protein in the form 
of wheat, wheat flour, oatmeal, or navy 
beans. But when combinations of equal 
parts of beef and vegetable protein—or 
even one part of beef and two parts of veg- 
etable protein—were fed, the mixtures were 
practically as efficient for promoting 


growth as when beef protein alone was 
used, except in the case of navy beans and 
potatoes. 

Briefly, the experiments show the high 
nutritive value of food combinations, in- 
cluding meat proteins. The progress of re- 
search concerning the food value, flavor, 
and palatability of meat receives special 
mention in the annual report of the Chief 
of the Bureau of Animal Industry, just pub- 
lished. 


Practical Treatment of Duodenal Ulcer 


Out of 100 patients seen at the Mayo 
Clinic with probable duodenal ulcer, only 
eleven had had a Sippy treatment lasting 
three weeks or more; nine more had been 
put to bed for short intervals, and another 
nine had been given frequent feedings. Al- 
together, fifty-two had had some change 
made in their diet, and forty-eight had been 
practically untreated. They had suffered 
for an average of ten years, and had seen 
an average of four physicians. The diag- 
nosis had been made in thirty-three cases 
and suspected in twenty-nine more. Walter 
C. Alvarez, Rochester, Minn. (Journal A. 
M. A., Dec. 18, 1926), asserts that the fail- 
ure to recognize the disease can be ascribed 
mainly to the fact that the clinical picture 
of duodenal ulcer has only recently become 
clear—so recently that the descriptions in 
textbooks are still inadequate. The failure 
to treat it intelligently is also due to the 
deficiencies of the textbooks, which describe 
only one type of management and that, one 
which is not practical for most patients. 
The essential feature of the treatment out- 
lined by Alvarez is the taking of food be- 
tween meals. That, unaided, will, he says, 
bring comfort to many patients with un- 
complicated duodenal ulcer. “In the morn- 
ing a mixture should be made up which may 
consist of a quart of milk, two eggs and 
either a gill or half pint of cream, depend- 
ing on the patient’s need for extra calories. 
If milk is not well tolerated, a certain 
amount of thin gruel made from any cereal 
may be substituted. Robinson’s Scotch 
groats or Robinson’s barley flour is very 
suitable. The patient takes a bottle of this 
mixture to work with him and drinks a 
glassful, about 6 ounces, at 10 a. m., and 
2,4,8and10p.m. He should have another 
glassful by his bed in case he should wake 
during the night. There does not seem to 
be any theoretical or practical reason for 
icing it. He takes his breakfast at 7:30 
a. m., lunch at 12 m., and dinner at 6 p. m. 
If he should be traveling or if he should 
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forget to take his bottle with him, he can 
get a milk-shake or malted milk at a soda 
fountain. He may also carry around with 
him a box of crackers of some kind. © In 
some cases the pain will recur within an 
hour and a half, and the food must then be 
taken every hour and a quarter. In Alvarez’ 
experience, however, cases as severe as this 
do not do well on medical treatment. In 
practically all uncomplicated cases the pa- 
tient gets immediate relief from his distress 
and begins to gain in weight and strength. 
He is asked to rest as much as possible on 
Saturdays and Sundays, and he 1s forbidden 
to do any lifting or gardening. He must give 
up his “daily dozen” and he probably had 
better give up his golt. Walking is about 
the only exercise that is allowable. Alvarez 
thinks it wise for these patients to take 
food at 9 or 10 a. m. and at 3 or 4 p. m. for 
months and years after they are apparently 
cured. Many have relief from pain and in- 
digestion just so long as they persist in be- 
ing careful. 


Effect of Diet Low in Calcium on Fertility, 
Pregnancy and Lactation in Rat 


Donald Macomber, Boston (Journal A. M. 
A., Jan. 1, 1927), used two series of rats. 
Twenty-eight animals were placed ondiet A, 
the control diet, and one containing an ade- 
quate amount of calcium. Thirty-five were 
placed on diet B, which was precisely iden- 
tical with A in every respect except that it 
contained only a minute trace of calcium as 
far as the diet itself was concerned. The 
results were as follows: Diets low in cal- 
cium do not produce sterility in the adult 
rat but they do affect the fertility by in- 
creasing the intra-uterine mortality. In the 
rat, pregnancy makes relatively small de- 
mand on the mothers because the young are 
largely cartilaginous at birth. Even when 
the diet is very low, in calcium the fetus is 
normal at birth both in weight and in cal- 
cium content. To a certain extent, it acts 
as a parasite on the maternal organism and 
draws its calcium from her reserve. This 
is shown by analyses of the maternal cal- 
cium, by roentgenograms of the bones, and 
by the specific decalcification of the teeth. 
In the rat, all these effects are intensified 
by lactation. The mother rapidly loses cal- 
cium from her body to supply the needs of 
the growing young; but the young are now 
not able to get all they need and soon show 
signs of a lack of calcium by stunting, weak- 
ness and often death. This is to be con- 
trasted with the fetal ability to live at the 
expense of the mother. The difference is 


probably not, however, due to-a physiolog- 
ically different principle, but to the much 
greater needs of the growing young and the 
increasing resistance of the maternal or- 
ganism to sacrifice its reserves. That this 
is perhaps so is shown by the fact that low 
calcium causes the death of the fetus even 
late in pregnancy with the cow. Finally, 
Macomber concludes from his study in re- 
gard to the dietetic management of preg- 
nancy and lactation, that there must be 
an adequate source of calcium in the diet 
of the pregnant and nursing woman if 
these functions are to be carried out nor- 
mally and with a minimum of such dis- 
turbances as caries, stillbirths and failures 
of lactation. 
B 


Collateral Circulation in Thrombo-Angiitis 
Obliterans 


Roentgenograms of vessels in thrombo- 
angiitis obliterans injected with bismuth 
oxychloride reveal an extensive collateral 
circulation, and indicate that gangrene in 
these cases is due to the inability of the 
collateral circulation to keep ahead of the 
advancing thrombus. Dean Lewis and F. L. 
Reichert, Baltimore (Journal A. M. A., July 
31, 1926), assert that an attempt may be 
made to hasten the development of a col- 
lateral circulation by division of the femoral 
artery just distal to the origin of the pro- 
funda femoris. Division of this artery 
throws out of function the principal ar- 
teries involved in the chronic inflammatory 
process. That thromboangitis obliterans 
does not interfere with the development of 
a collateral circulation is indicated by vis- 
ualization of vessels in these cases. The 
early and practically complete relief from 
pain following division of the femoral ar- 
tery, as in one case cited, suggests that 
spasm of the artery may be an important 
factor in causing pain, and that throwing 
out of function of the arteries principally 
involved in this process may be an impor- 
tant factor in relief of pain. ; 


NOTICE 


Dr. H. L. Alexander, Associate Professor 
of Medicine, Washington University Medi- 
cal School, will be the guest of the Shawnee 
County Medical Society on February 7. 

He will talk on Hyperthyroidism, at 5:30 
p. m., and on Present Conception of Allergy, 
at 7:45 p. m. at Pelletier’s Tea Room, where 
dinner will be served at 6:30 p. m. 
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Special Courses for Physicians in Treatment 
of Venereal Disease 


Surgeon General Hugh S. Cumming has 
announced that the U. S. Public Health 
Service, as a part of its co-operative work 
with State health departments in the con- 
trol of venereal diseases, will give special 
courses of training to physicians, clinicians, 
and health officers at its venereal disease 
clinic, Hot Springs, Arkansas. 

This clinic, which is operated by the Pub- 
lic Health Service in a new building belong- 
ing to the Department of Interior, offers 
exceptional opportunities for the study of 
the venereal diseases, especially in clinical 
and laboratory diagnosis, treatment meth- 
ods, and clinic management. Here studies 
of the many practical and scientific prob- 
lems connected with venereal disease con- 
trol are carried on. Last year 3,570 indi- 
gent persons were examined at the clinic; 
3,064 cases of syphilis and gonorrhea were 
diagnosed and given a total of 32,315 treat- 
ments. 

Surgeon General Cumming states that 
the instruction courses which now are of- 
fered will consist of a series of lectures by 
the Director and the Consulting Specialists 
attached to the clinic, demonstrations in 
laboratory and treatment methods, and 
practical experience in the diagnosis and 
treatment of syphilis and gonorrhea in va- 
rious stages through participation in the 
routine work of the clinic. New classes of 
not more than ten physicians will form on 
the first of each month and the course will 
continue for a minimum of thirty days. En- 
graved certificates will be presented by the 
Public Health Service to those who satis- 
factorily complete the thirty-day course. 

Fees are not charged for this course of 
instruction. The individual physician, how- 
ever, will necessarily provide his own travel 
expense to and from Hot Springs and his 
living expenses while there. 

Interested physicians should write to the 
local State health officer or to the Surgeon 
General, U. S. Public Health Service, Wash- 
ington, D. C., for information or application 
blanks. Applications should be indorsed by 
the State health department in which the 
applicant resides before being submitted to 
the U. S. Public Health Service. 


Treatment of Pernicious Anemia 


J. L. Yates and William Thalhimer, Mil- 
waukee (Journal A. M. A., Dec. 25, 1926), 
report a case of pernicious ‘anemia in which 
several unusual observations were made. 
One hundred and thirteen transfusions 
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were made in three years from many do- 
nors. Slightly more than 52 liters of un- 
modified and modified blood was given by 
five methods without the patient’s develop- 
ing unusual antagonism against any of the 
blood transfused. The patient required a 
transfusion of 500 cc. of blood every two 
weeks to provide sufficient internal respira- 
tion to maintain active life. Several times 
during his illness he refused transfusion 
fcr periods of from four to six weeks, but 
was compelled by his waning health to re- 
turn for more blood. Each time it became 
more difficult to restore him, even approxi- 
mately, to his previous status. He refused 
to follow directions as to diet, rest and gen- 
eral hygiene, nor would he permit the re- 
moval of his teeth. The fatal decline fol- 
lowed ar interval of five weeks without 
transfusion. Despite his noncooperation, 
his life was apparently prolonged two or 
more years. Death resulted from failing 
metabolism, the fatigue and exhaustion of 
cells whose functions were essential to life, 
which had been injured by the restricted 
oxidation during periods of intense anemia, 
by overexertion and perhaps by intoxica- 
tion. The experiences of this patient indi- 
cate that restoration of the blood volume to 
normal by several large transfusions, and 
the maintenance of a relatively normal blood 
volume by repeated small transfusions to 
offset the deficit in hematopoiesis provides 
opportunities for such recovery as may be 
obtained, and assures the utmost extension 
of active life. The use of preserved blood, 
if it proves to be safe, offers a means to 
provide for frequent small transfusions. 
BR 

Tolerance to Digitalis in Experimental Diph- 
theria 


That digitalis is an effective circulatory 
stimulant is confirmed by the series of ex- 
periments reported on by Harry Gold, New 
York (Journal A. M. A., Dec. 18, 1926). A 
considerable rise in blood pressure when it 
was previously low occurred in a number of 
animals after varying doses of ouabain. The 
study shows that direct synergism between 
diphtheria toxin and digitalis does not exist 
even though the heart has been severely in- 
jured by the toxin, and that diphtheria 
toxin does not diminish the tolerance of an 
animal to digitalis unless that animal has 
been reduced to a state of extreme circula- 
tory depression or collapse. There are clin- 
ical conditions in which patients become 
more susceptibie to the digitalis bodies. It 
has been frequently seen that some patients 
with heart disease in the terminal ‘Stages 
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become extremely susceptible to the toxic 
action of digitalis. It is doubtful, however, 
whether the increased susceptibility to digi- 
talis observed in nearly moribund animals 
has any important bearing on the clinical 
problem of the use of digitalis in patients 
with diphtheria. The experimental work 
does justify the expectation that in certain 
cases of circulatory distrubances produced 
by diphtheria, digitalis in the proper dosage 
would be of value. 


Street Risk of Carbon Monoxide Poisoning 


The existence of a definite street risk of 
repeated or chronic slight carbon monoxide 
anoxemia is confirmed by the observations 
reported by Elizabeth D. Wilson, Irene 
Gates, Hubley R. Owen, Philadelphia, and 
Wilfred T. Dawson, Galveston, Texas (Jour- 
nal A.M.A., July 31, 1926). Confirmation 
of such a diagnosis should be sought for by 
testing the blood for carbon monoxide. A 
quantative method should be used. 


BR 
Pituitary Extracts 


Competition may be the life of trade, but 
it develops some bizarre contrasts. There 
is competition in the manufacture of pitu- 
itary extracts, and the consequence is that 
the size of the required dose has been, so 
to speak, “in the air,” one brand being sev- 
eral times as active as another. This situa- 
tion has at last been remedied by the adop- 
tion of an official standard (U.S. P. X), 
but questions of purity and stability re- 
main to be solved by the manufacturers. 

In passing, we may remark that the 
standard adopted by the U. S. P., and sec- 
onded by the Geneva conference of the 
League of Nations, is the same as that 
which has long been applied by the house 
of Parke, Davis & Co., whose product 
Pituitrin is so well known. 

For further particulars in regard to 
Pituitrin the reader is referred to the ad- 
vertisement in this issue entitled “Are All 
Pituitary Extracts Alike?” 


Antipressor Fraction From Liver Tissue and 
Its Physiologic Action 


The clinical results obtained by A. A. 
James, N. B. Laughton and A. Bruce Ma- 
callum, London, Ont. (Journal A. M. A., July 
31, 1926), with liver extracts have been 
gratifying. In some patients, the depres- 
sion in blood pressure was very gradual, 
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and the lowest point was reached many 
hours after the injection. In other cases the 
effect was immediate and persistent. The 
chemical nature of the depressor substance 
is unknown. However, the effects of tetra- 
ethyl-ammonium compounds on the blood 
pressure in dogs more nearly resembles 
those obtained by the use of liver extracts 
than do other known depressor substances. 


Treatment of Contractures at Knees 


John Prentiss Lord, Omaha (Journal A. 
M. A., Jan. 1, 1927), depicts and describes 
a brace he has devised for the treatment of 
the contractures at the knee resulting from 
infantile paralysis and arthritis. This ap- 
pliance has been found to be sufficiently 
stable to eliminate the necessity for the 
use of plaster, which is desirable for reasons 
previously given. It has the ability to force 
the tibia forward in an effective manner, as 
well as to straigten the leg. It is not so 
cumbersome but that it may be conveniently 
worn during most of the treatment; it is re- 
movable, and does not interfere with walk- 


ing. 


B 
Hypophysectomy and Replacement Therapy 


The basal metabolism of totally hypophy- 
sectomized rats was found by G. L. Foster, 
Berkeley, Calif., and P. E. Smith, Palo Alto, 
Calif. (Journal A. M. A., Dec. 25, 1926), to 
be about 35 per cent below the average of 
their series of normal animals. The meta- 
bolic rate of these animals may be restored 
transplants or by daily injections of thyroid 
to normal by daily anterior pituitary homo- 
extract, but not by daily injections of pos- 
terior lobe extract. The specific dynamic 
action of glycocoll is absent in hypophysec- 
tomized animals and apparently can be re- 
stored only by replacement of both anterior 
and posterior lobe, but not by either one 
alone. 

B 
Retention of Vegatable Material in Stomach 


In the case here presented by Llloyd Bry- 
an, San Francisco (Journal A. M. A., Aug. 
7, 1926), the retained matter was composed 
of celery fibers, prune and raisin skins, and 
other cellulose material which could not be 
identified. The mass was soft and loose and 
had to be removed with a spoon and by 
sponges on a sponge stick. The patient was 
a man, aged 55, a native of India. The most 
history was uneventful so far as concerned 
the present illness. Up to three years be 
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fore, the patient had been very well. About 
that time he began to feel some abdominal 
distress, at first after meals and later con- 
stantly. It was characterized by a feeling 
of fulness and lightness, relieved somewhat 
by belching. There was occasional vomiting. 
At the same time there was a dull pain in 
the epigastrium and across the abdomen 
but not referred to the back or shoulder. 
The stools had always been formed and 
never tarry or clay colored. He had had 
diarrhea at times, sometimes six or eight 
stools in a day. He had never been jaun- 
diced. The conclusion from the roentgen- 
ray examination was: retained foreign ma- 
terial in the stomach. At operation, aside 
from the retained vegetable material in the 


stomach no lesion was found. The pylorus 
was smooth and wide, admitting two fing- 
ersreadily. Three months after the opera- 
tion the roentgenogram of the stomach was 
normal and there was no six hours gastric 
residue. This case is of particular interest 
on account of the fact that the patient was 
diabetic. The blood sugar (fasting) was 
per hundred cubic centimeters of 
00 


FOR SALE—An excellent unopposed Kansas loca- 
tion for price of residence. Cash and terms to 
suit. Possession any time in the Spring. Ad- 
dress W. L., care of Journal. 


FOR SALE—On account of age, a $7,000 annual 
cash Eye, Ear, Nose and Throat practice that is 
growing at the rate of nearly $1,000 per- year. 
A younger and better qualified man can soon 
raise this to $15,000 or $20,000 per year. It is 
the leading practice in the Upper Rio Grande 
Valley and can be kept so. Part cash, balance 
from income of office. James Miller, M.D., 
McAllen, Texas. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


FOR SALE—Will sell practice and location in the 
county seat of one of the best counties in Kan- 
-sas, Not necessary to buy residence unless de- 
sired. Office furniture and fixtures, medicine and 
good will are all that would be necessary to 
swing this deal. Address J. D., care of Journal. 


MORSE WAVE Generator; Save $50.00 clear on 
any new model you may choose. Dr. F. E. Dar- 
gatz, Kinsley, Kansas. 
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Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. We have planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we remain, 

Very truly yours, 
E. F. De VILBISS, M. D., 


Office 917 Rialto Bldg., Kansas City, Mo. 


Superintendent. 
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Whats the best prescription. Pp 


Gelatine... plain, unflavored, uncolored and unsweetened Knox 
Sparkling Gelatine ... has now taken its place in medical prac- 
tice as a valuable factor in infant feeding. 
It has been proved, through chemical tests, and through the ex- 
periences of eminent physicians and dietetic authorities, that 1% 
of Knox Sparkling Gelatine dissolved and added to cow’s milk 
willlargely prevent regurgitation, colic,diarrhea and malnutrition 
resulting from the excessive curdling of the casein by the enzyme 
rennin and the hydrochloric acid of the gastric juices. 
Furthermore, besides aiding the delicate infant organism to 
roperly digest the casein and the fat of cow’s milk, it has also 
en proved that Knox Sparkling Gelatine increases the available 
nourishment of milk by about 23%—an important point, not V 


FA 


only in infant feeding, but in the treating of underweight children 
and weakened adults. 


The approved method of adding gelatine to milk is as follows: 
Soak, for ten minutes, one level tablespoonful of Knox Sparkling Gela- 
tine in one-half cup of cold milk taken from the baby’s formula; cover 
while yp then place the cup in boiling water, stirring until gela- 
tine is fully seoreet add this dissolved gelatine to the quart of cold 
milk or regular formula. 


NOTE: Knox Gelatine blends with all milk formulas. The protective col- 
loidal and emulsifying action promotes digestion and absorption of the 
milk nutrients. 

From raw material to finished product Knox Sparkling Gelatine is constantly 
under chemical and baéteriological control, and in all its process of manufacture, 
is never touched by hand. 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


This Coupon —register 

your name with this 

coupon for the labora- 

tory reports on the di- 

etetic value of Knox 
ing 


KNOX GELATINE LABORATORIES 
416 Knox Avenue, Johnstown, N. Y. 
Please register my name to receive, without Cheapo, covelts 
of past laboratory tests with Knox Sparkling . and 
reports as they are issued. 
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Section of X-Ray Department, Anson General i | 5 
Iroquois Falls, Ontario, Canada. Installation made by 
Toronto Branch of Victor X-Ray Corporation. 


Victor Nation-Wide Service 


hw Victor X-Ray Corporation has assumed a respon- 
sibility to the medical profession which does not end 
with developing and manufacturing X-Ray apparatus of 
the most approved type. It is a tenet of the Victor code 
that the operator of a Victor machine has the right to 
receive technical aid when he needs it. 

So, a nation-wide Victor Service Department was or’ 
ganized years ago and direct branches established in the 
principal cities of the United States and Canada, where 
Victor trained men are always available. No matter 
where a Victor machine may be installed Victor Service 
stands ready, on request, to inspect it or to render such 
technical assistance as may be required. 


Victor alone maintains so comprehensive a Service 
Organization. 
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SERVI 


Victor is as old as the X-Ray. 
Adequate service can be rendered 
only by an organization of proved 
stability and performance, 
Whether your X-Ray needs are 
small or large, for limited office 
work or for the specialized labor- 
atory, Victor Service can help you 
in the selection of equipment 
best suited for the desired range 
of service. 


VICTOR X-RAY CORPORATION 


2012 Jackson Boulevard, Chicago, Illinois 


33 Direct Branches Throughout U. S. and Canada 


Xr RAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 


High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 
Phototherapy Apparatus 


Kansas City, Mo., 208 Y. W. C. A. Bldg. 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


$100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.D., Medical Director and Neuro-Psychiatrist 
Dr. Kim D. Curtis, euinavninatntd and Internest 


Nervous and Mental Diseases 
Aleoholi.s and Drug Addicts 


Will be received 


The Sanitarium is located or a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases.. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 
pendence, Missouri. 

For further information communicate with the Superintendent at Of- 
fice or Sanitarium. 4 
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Open All the Year 
with Pluto Spring Flowing All the Time 


French Lick, Ind. 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 
A place where your patients can find attractive 
surroundings with adequate medical service and 
supervision. 
Dunning S. Wilson, M. D., Ky. U. of L, °99, is in 
of the Medical Department, which is equip- 
ped with complete X-ray, actinic ray, chemical and 
bacteriological laboratories for diagnostic and the- 
rapeutic work. 
When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 
Write for Booklet. 


THe 


Da Benu F Baitey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted tc the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 


THE EXCLUSIVE 
TREATMENT OF SELECT MENTAL 
AND NERVOUS CASES 
requiring for a time watchful care and 

special nursing. 
Send For Illustrated Pamphlet 


= 
CLINTON K. SMITH, M. D. 


Diagnostic and Consulting 
Urology 


Office equipped with latest type of 


X-Ray-Cystoscopic 
Apparatus 
for investigation of the 


upper urinary tract, including uretero- 
pyelography, etc. 


| KANSAS CITY, MO. 
Phone Victor 1450 806 Rialto Bldg. 


Dr. Clyde O. Donaldson 


Radium & X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


‘Lathrop Building Kansas City, Mo. 


French 
Lick 
Springs 
| 
| 
| 
| 
| 
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Application tor Membership 


To the Officers and Members of the 
County Medical Society 
GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as 


a member, I agree to support its Constitution and By-Laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support to 


any exclusive dogma or school. 


1, I was born at day of-__- 1 
2. My preliminary education was obtained at. 
vy (Public echools, high school or college) 
: located at__ from which I 
(City and State) 
graduated in the year 1____-__- the degree 
3. My medical education was obtained at_____-_..-_-_-__ 
(Name of Medical College) 
from which I graduated in the year 1_-__--__.-____-_____-_-- 
4. My state certificate was issued__.----_--__-_.-___--- 
(Name of state and date of license under which you are practicing) 
5. I have practiced at my present location_._..__.._years; and at the following places for theyears 
named 
(Name each location and give dates) 


6. I hold the following positions: 
(Give college and hospital positions, insurance companies for “which you are examiner, etc.) 


7. Specialty 

8. Residence Street 
| 9. Office Street» 
| 10. Office Hours 

Respectfully, Name. 

| 

State 


NOTE.—The above information is the Card Index System of the County and state | 
| 
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The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY, 
BLOOD CHEMISTRY, 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 


A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J.C. McCommas H. C. Ebendorf W. J Dell 
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MATERNITY 
\ 


i 


A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 

for. Prices reasonable. 


Write for 90-page 
illustrated 
let. 


Willows 
2929 Main St. 
Kansas City, Mo. 
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Two Unusual Travel Books 


By Dr. R. L. Sutton 


search 
it was 


lig res 


@ Versatile genius is rare. Few men 
ucequire fame in more fields than one. 
Long recognized as an international! 
authority on his chosen specialty, der- 
matology, and as an indefatigable re- 


Sutton’s book on Africa that the pub- 


his ability as a skilled observer in 
anthropology and natural history. 


worker and student of medicine, 
not until the publication of Dr. 


lized his breadth of vision, and 


Tiger Trails in 
Southern Asia 


208 pages, 115 original illustrations. Spe- 
cial jacket in colors. Silk cloth binding. 


997 


Price, postpaid, $2.25. 

@ This new book, which includes 
an intensive study of the native 
tribes, together with a spirited de- 
seription of the character and hab- 
its of the fauna of Indo-China and 
India, is as interesting and fascinat- 
ing as it is authoritative and com- 
prehensive. 

@ Simply but thrillingly told, and 
illustrated with more than one 
hundred original photographs, the 
story is one which will prove of 
absorbing interest to both young 
and old. 


An African 
Holiday 


180 pages, 100 original cuts. Special jacket 
in colors. Silk cloth binding, postpaid, 
$2.25. 

@ Many books on Africa have 
been written, but few authors have 
presented the subject in so graphic 
and concise a manner as Dr. Sut- 
ton. A writer of wide experience 
and a scientist of international rep- 
utation, he has grasped the salient 
points and emphasized the impor- 
tant features in a way that is bound 
to appeal to every educated reader. 


@. The illustrations are all from 
original photographs and graphi- 
cally convey the experience of Sut- 
ton and his party on their trip 
from the coast into the interior of 
Afriea. 


By RICHARD L. SUTTON, M.D., LL.D., F.R.S. (Edin.) 


Fellow of the Royal Geographical 


Society; Professor of Dermatology, 


University of Kansas; Special Representative Department of Natural 
History, University of Missouri; Author of ‘‘Textbook of Diseases of 


the Skin.’’ 


Kansas 


THE C. V. MOSBY CO., 3523-25 Pine Blvyd., St. Louis. 


Send me the books checked. 


0 SUTTON—“Tiger Trails in Southern Asia.” 
SUTTON—“‘An African Holiday.”’ $2.25. 


[ I enclose check. [ Send on account. 


$2.25. 
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YES, IT PAYS US TO ADVERTISE 


And it pays you to take the time to look at these prices. We had such good luck last 
month we are making you another list to choose from for January, 1927. 


Detecto Scales 

Tycos Blood Pressure Machine,_ 

Graves Vaginal Speculum, med- 
ium 

Bozeman’s Dressing Forcep_-_-_-_ 

Vienna Nasal Speculum 

Beckman’s Adenoid Curette____ 

Brettcher Tonsil Scissors 

Tyding’s Tonsil Knife 

Ford Stethescope, with Hard 
Rubber Bell 

Luer Hypodermic Needle, 24 x5 
inches. Per doz 

Luer Hypodermic Syringe, Square 

Luer Hypodermic Syringe, Square 


25.00 


Luer Hypodermic Syringe, Square 

Umbillical Tape, carbolized, 
20 yard 

Gauze Bandages, Our Blue Seal 
Brand, 114 In., doz 

Gauze Bandages, Our Blue Seal 

Gauze Bandages, Our Blue Seal 
Brand, 21% In., doz 

Wood Applicators, 12 inch, Per 
Bundle 

Sterile Gauze, 5-yard packages,_ 

Absorbent Cotton, White Beauty, 
Per Pound 


_ 100 Gramme Ethy!] Chloride, in 


Start the New Year right and mail in your order now. 


PHYSICIANS SUPPLY CO. 


1007 Grand Avenue Kansas City, Mo. 


HERMON S. MAJOR, M. D., 
Neuro--Psychiatrist 


SIMPSON-MAJOR SANITARIUM 


3100 Euclid Avenue, Kansas City, Mo. 


JAMES Y. SIMPSON, M. D., 
Neurologist and Addictologist 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. : 


e 
| 
513.25 
| 1.50 | 
2.00 40 
1.65 
1.50 -60 
2.75 | 
3.00 -90 
2.00 
1.05 
2.35 
1.00 A5 | 
15 AB | 
1.25 | 
} 
Diseases. Heat 
Selected a Water : 
Mental | Light 
Cases. a | Exercise | 
Alcohol . Massage | 
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STORM 


Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 
Ask for Folder 
t Philadelphia only— 


Mail orders fill 
within hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 


1701 Diamond St. PhiladelPhia 


In Sickness—or in Health 
Ho rl ic K’s the Original 
Malted Milk 


Delicious — 
Nourishing — 
Easily Digested 


For more than a 
third of a century, 
Horlick’s Malted Milk 
has been the standard 
of purity and food 
value among 
physicians, 
nurses and 
dietitians. 


Write for free samples 
and literature. 


Prescribe the Original 


Avoid Imitations -:- 


Horlick’s Malted Milk Corporation 
RACINE, WISCONSIN 


Send in Your Sub- 
scription to 
THE 
JOURNAL 
OF THE 
KANSAS 
MEDICAL 
SOCIETY 


SAVE MONEY ON 
your X-RAY supp.ics 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 

Among the Many Articles Sold Are 
X-RAY FILM, Duplitized or Dental, Eastman, 
Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
man, Justrite and Rubber Rim Dental Film, 
fast or slow emulsion. 


ADY’S POTTE 
BUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, 
such as kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size 
Flat Top Style—holds up to 11x14 
DEVELOPING “TANKS, 4, 5 or 6 compartmen 
stone, will end your ‘dark room Sieaae 
pe » trom oe. Brooklyn, Boston or Vir- 
y sizes of enameled stee] tanke. 
INTENSIFYING SCREENS—Patterson, T. E., 
or Buck X-Ograph Screens for fast exposure 
alone or mounted in Cassettes. Liberal dis- 
counts, All-metal cassettes. Several makes. 


If you have a Geo, W. BRADY & CO. 


machine have us 
785 So. Western Ave. 


put 
CHICAGO 


we 
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More Light for Ear Diagnosis 


Just suppose you 
were concerned in 


this actual case--- 


A night in the rural districts. Patient com- 
plains of earache. Head-mirror adjusted. 
Specula discovered deep in bag and brought 


Saves waste effort in ear diagno- 
sis. Never chips or breaks, never 
is lost. Dependable illumination, 
intense magnification, provided 
within this instrument. Permits 
nice asepsis. Two styles in Oto- 
scopes, both with rubber bulb for 
aspirating and massaging, priced 
from $22.50 to $30.00 complete in 
case. 


to play. But kerosene lighting too poor for 
accurate findings. 


Must the examiner trust to circumstantial 
evidence ? 

No! In this instance, and many similar 
cases which you meet, Philadelphia or Sim- 
plex Otoscope would come to your aid with 
intense illumination, magnification—and pro- 


vision for treatment. 


American Optical Company 


Sales branches and Rx shops in all principal cities 


1 The Management of an Infant’s Diet 


Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 


In an endeavor to improve conditions that may be properly grouped under the above- 
mentioned terms, the first thought of the attending physician is an immediate gain in weight, 
and the second thought is to so arrange the diet that this initial gain will be sustained and 
progressive gain be established. Every few ounces gained means progress not only in the 
upward swing of the weight curve, but in digestive capacity in thus clearing the way for an 
increasing intake of food material. As a starting point to carry out this entirely rational 
idea, the following formula is suggested : 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces : 
Water 15 ounces 


This mixture furnishes over 56 grams of carbohydrates in a form readily assimilated 
and thus quickly available for creating and sustaining heat and energy. The mixture supplies 
over 15 grams of proteins for depleted tissues and new growth, together with over 4 grams 
of inorganic elements which are necessary in all metabolic processes. These food elements 
are to be increased in quantity and in amount of intake as rapidly as continued improve- 
ment is shown and ability to take additional nourishment is indicated. Suggestions for this 
readjustment are set forth in a clear manner in a pamphlet devoted exclusively to the sub- 
ject, which will be sent to physicians upon their request. - 

Continued repetition of high! successful and oftentimes remarkable results from the 
application of this procedure justifies its universal recognition. 


in’s Food Co., 'Z5%"* Boston, Mass. | 
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Today Have an Optometrist Examine Your 
Eyes Without the Use of Hazardous 
Drops of Drugs 


Optometrists everywhere are spreading this propaganda—can we 
afford to allow the false impressions spread to become a popular conviction? 


We have prepared an educational advertising campaign to inform the 
public about the service rendered by reliable physicians doing eye work and 
the advisability of consulting them for treatment and glasses rather than 


an Optometrist. 


This campaign will be of direct benefit to you and will, with your 
co-operation benefit us. 


Write for complete details of this campaign. 


O. H. GERRY OPTICAL COMPANY 


212 Grand Avenue Temple Building Kansas City, Missouri 


REF RACTION As a General Antiseptic 


in place of 


WALTER L. SMALL, M. D. 
TINCTURE OF IODINE 


Gives a personal, intensive two weeks T 
course in the fundamentals of refrac- 
tion with a follow-up correspondence 

Mercurochrome-220 


course of six months. 


Soluble 


ONLY GRADUATES OF REPUTABLE 
(Dibrom-oxymercuri-fluorescein) 
MEDICAL SCHOOLS WILL 2% Solution 
BE ACCEPTED It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 


agent in the desired field. 


It. does not burn, irritate or injure 
tissue in any way. 


Agnes Sutton Austin, A. B. - Hynson, Westcott 


SECRETARY 
822 Argyle Building & Dunning 
KANSAS CITY, MO. BALTIMORE, MD. 
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Erysipelas 


Erysipelas 
For the Treatment of Streptococcus Erysipelas 


O E, R. SQUIBB & SONS was issued on May 

2oth, 1926, the first license ever granted by the 
U, S, Public Health Service for the interstate sale of 
Erysipelas Streptococcus Antitoxin, 
Erysipelas Antitoxin Squibb is prepared under license 
from the School of Medicine and Dentistry of the Uni- 
versity of Rochester, New York, and is made according 
to the principles developed by Dr. Konrap E, Birkuauc 
of that University, and reported in the ‘fournal of the 
American Medical Association for May 8, 1926, page 1411. 
In addition to the tests made in the Squibb Biological 
Laboratories, samples of each lot of Erysipelas Antitoxin 
Squibb are submitted to the School of Medicine and 
Dentistry of the University of Rochester for approval 
before distribution, 
Erysipelas Antitoxin Squibb is supplied in concentrated 
form only, It is dispensed only in syringes containing 
one average “Therapeutic Dose.” 


Write to our Professional Service alae 
for Further Information 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 185& 


SQuiss & SONS. New YORK . 
| 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 
PRESIDENT.. .....-F. A. CARMICHAEL, M. D..... . .OSAWATOMIE 
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Secretary—J. F. HASSIG, M. D.—Kansas City Treasurer—GEO, M. GRAY, Kansas City 


Board—Dr. O. P. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. C. S. Kenney, Norton. 
ecu Committee of Council—Dr. F. A. Carmichael, chairman, Osawatomie; Dr. D. F. Hassig, Kansas 


: Dr. George M. Gray, Kansas City; Dr. C. P. Davis, Topeka. 
alibe i blie Health and Education——Dr. E. G. Brown, Chairman, Topeka; Dr. M. O. Nyberg, Wichita; 


Committ 
Dr. James Ww. May, Kansas City; Dr. H. E. Haskins, Kingman; Dr. C. D. Blake, Hays; Dr. L. B. Gloyne, 


Kansas City. 
mm Public Policy and Legislation—Dr. A. D. Gray, Chairman, Topeka; Dr. C. S. Huffman, Topeka; 
- Dr. ps A Milligan, Garnett; Dr. F. A. Carmichael, President ex-officio; Dr. J. F. Hassig, Secretary ex- 


officio. 
hool of Medicine—Dr. L. F. Barney, Chairman, Kansas City; Dr. E. D. Bbright, Wichita; 
Hays; Dr. Alfred O’Donnell, Ellsworth; Dr. F. A. Trump, Ottawa. 
Committee on Hospital Survey—Dr. Geo. M. Gray, Chairman, Kansas City; Dr. W. M. Mills, Topeka; Dr. 
H. L. Snyder, Winfte?< 
Committee on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr. 0. 


B. Walker, Salina. 
Commitee on Scientific Work—Dr. J. F. Hassig, Chairman, Kansas City; Dr. H. L. Chambers, Lawrence; 

Dr. J. L. Everhardy, Leavenworth. 
Committee on Necrology—Dr. E. E. Liggett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. E. 

e 
ssenbere Ge Commemant County Societies are members of the Kansas Medical Society. Physicians residing 
in counties where no County Society exists may join the society of an adjoining county. Physicians residing 
where no County Society exists, who are members of a district or other independent society approved by 
the Council, may be admitted to membership. 
ANNUAL DUES $5.00, due on or before February Ist of each year. 
id to the Secretary of the Component County Society, or, if not a membér of a County 

eT en Society, to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1926 


COUNTY PRESIDENT MEETINGS HELD 
P. S. Mitchell, Iola.......... 
Anderson......,A. J. Turner, Garnett..... --|J. A. Milligan, Garnett......|2nd Wednesday 
Aitchison......|E. T. Shelly, Atchison....... T. E. Horner, Atchison..... .|lst Wed. ex. July and A 
Barton........|H. W. Jury, Claflin....... ..|M. Morrow, Great Bend..... ist Tuesday, Jan., Apr., June, Oot. 
Bourbon....... R. O. Crume, Ft. Scott....../C. L. Mosley, Ft. Scott......|/2nd Monday 
Brown........|W. G. Emery, Hiawatha....|/R. T. Nichols, Hiawatha....|2nd Friday 
J. C. Bunten, Augusta......|/L. L. Williams, El Dorado... J 
Central Kansas|J. B. Carter, Wilson........../H. S. O'Donnell, Ellsworth.. Sept. 
Cherokee......|R. C. Lowdermilk, Galena...| W. H. Iliff, Baxter Springs. . ond Wed 
Clay...........X. Olsen, Clay Center.......|E. C. Morgan, Clay Center.. Le 
Cloud...........Andrew Struble, Glasco.....|/R. E. Weaver, Concordia... ursday 
eer H. T. Salisbury, Burlington./A. B. McConnell, Burlington. lt T 5 A Bent 
Cowley........|H. H. Jones, infield.......|M. J. Dunbur, Winfield.... ard Thursda uly, Aug., Sept. 
wford...... J. G. Conley, Pittsburg......|Oscar Sharp, Pittsburg.....|3F ursday 
Decatur-Norton W. J. Lowis. Colby.......... Dr. ©. & Kenney, Norton. .../Called 
icki G. Hutton, 
G. G. Greenlee, Chapman W. M. Boone, Highland... 1st Tues. Jan., Apr., July, Oct. 
Douglas......./H. R. B. Henry....... Thureday 
Ford Bandy, F- Pine. Dodge City......|Last Wednesday 
n ewes a ru Pp. awa.... 5 
M. B. Flowers, Harper....../8nd Wed, Mar., June, Sept, Deo. 
arvey.........R. Porter, Newton..... ...|H. M._ Glover, Newton. ; 
Jackson... Wyatt, Holton |1st Wed, Jan, Apr., July., Oct. 
Jewell...... |J. BE. Hawley, Burr Oak..... 
Kingman... Springer, Kingman. Haskins, Kingman. ..|2nd Thursday ex. summer monthe 
H. Ball, Dennis.......... J. T. Naramore, Parsons... . | ay 
Leavenworth..|S.L. Axford, Lansing........ J. L. Everhardy, Leavenw’th| Monday 
Lincoln......., M. Newlon, Lincoln.......... ond ith Frida 
Linn..........,/ 7. R. Shumway. Pleasanton..|H. L. Clarke, LaCygne...... ys 
ton. T. Capps, Emporia..... A. Woodmansee, Emporia. ond Wednesday 
MECN ceccces E. H. Johnson, Peabody..... Last Thurs, July, Oct., Jan., Apr 
Marshall......|J. L. Hausman. Marysville..|J. W. Randell, Marysville.... 
Meade-Seward.|G. S. Smith. tAheral......../J. W. Messersmith, Liberal.. 
TS Sapa L.A. VanPelt, Paola......... O. C. Lowe, Paola............ Last Thursday every month 
Mitchell....... E. E. Brewer, Beloit........ 2nd Friday 
Montgomery... E. C. Wickersham, Ind...... 4 
cPherson.... . R. Dean, McPherson..... 
Neosho. Ashley, Chanute....... ..|J. N. Sherman, Chanute..... 
J. Hensnatl, Osborne...... |S. J. Schwaup, Osborne..... 
Ottawa...” 'J. D. Vermillion, Tescott...|J. F. Brewer, Minn.......... 
Pawnee.. | A. E. Reed, Larned...........- 2nd Tuesday 
E. H. Ireland, Coats........ 1st Monday 
|\Irl E. Hempsted, Hutchinson. H. FE. Blasdel, Hutchinson.../4th Friday 
Republic...... | L. 0. Nordstrom, Belleville..;H. D. Thomas, Belleville....|/2nd Thursday in November 
... | H. R. Ross, Sterling........ E. Fisher, Lyons......... Last Thursday 
Riley.... ..|A. H. Bressler, Manhattan...|J. T. Mathews, Manhattan..|2nq Monday 
A. Latimer, Alexander...|/E,. N. Sulis, McCracken..... 
A Brown, Sabina........ Thureday 
E -. G. E. Milbank, -|1st and 3rd esday 


2nd Wednesday 


Scott, St. John. F 
Last Thursday every quarter 


2 
|W. 7 Neel, Wellington.. 


| W. . Earnest, Washington.. 
Wileon........|J. I. Moorhead, Neodesha....'E. C. Duncan, Fredonia...... 2nd Monday. 
Woodgon..... |M. S. Reynolds, Yates Center! 
Wyandotte....'C. E. Coburn. Kansas City..'Gea. H. Hobson, K. C....... Every 2nd Tues. ex. summer montb 
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Stafford.......|T. W. Scott, Stafford........ 
Sumner........,A. R. Burgess, Wichita.... 


